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Amino-Concemin 1 


a synergistic combination of Bad | 
B Complex, Iron and Amino Acids : What 
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Specifically designed to shorten convalescence, sive 





through the gatalytic action of amino acids on 







vitamin assimilation and iron utilization.’ ? Hand 
> . ; » > > > fF 1e 
Provides nutritional elements often deficient Close- 






in the usual convalescent diet: 


1. BCOMPLEX—the established B vitamins, 






New 























in high potencies, plus the entire B com- gra 
plex from three natural sources. rc 
2. IRON—to counteract the frequently asso- J Ter 
ciated hypochromic anemia. i : 
; rae ; . . Taxes 
3. AMINO ACIDS—a 15% enzymatic yeast 
hydrolysate containing 10 essential amino LOI Ct / hbtLA Prepa 
acids with other amino acids and polypep- “ Shoul 
tides, provides extra nitrogen as well as a ’ : ; 
synergistic effect on hemoglobin formation I he delightful winey flavor of cial 
and vitamin utilieation. Amino-Concemin unusual Filine 
in a product containing amino = 
FORMULA acids, liver and iron—assures Let 
Each 45 cc. (average daily dose) contains: continued patient coopera- Hel 
Protein hydrolysate (45% amino tion. Many find it particularly 
acids) 6.75 Gm. _ pleasant in milk or fruit juice Chans 
Chiamine hydrochloride 3.0 meg. Dosage—15 cc. (1 tablespoon) 
Riboflavin 2.0 mg three times a day, with or 
Niacinamide 15.0 mg. before meals 
Pyridoxine hydrochloride 1.0 mg Pictur 
Peptonized iron$'! 4 0.4 Gm.  4s4g0re-2080 ses), te FM Willias 
Liver, B complex fraction 0.5 Gm. 3, Rustin, SL: Am. J. Dig. Dias Callow 
Rice bran extract 0.5 Gm. Bay 
4VAILABLE AT HOSPITAL AND PRESCRIPTION PHARMACIES IN PINTS AND GALLONS @-- 
Trademark “Amino-Concemin” Reg. U. S. Pat. Off. "4, 
** t ERR: oA 
Yo ey Caliente 
‘m. §. Merrell Company, Cincinnati, U.S. A. is28 
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and other 
Manifestations of 


CORONARY 
INSUFFICIENCY 


The following episodes may be prevented 
by appropriately regulated administra- 
tion of a vasodilator having a sustained 
effect: 


FOR THE PERSON 


@ whe is compelled to stop and rest 
when climbing a flight of stairs. 


@who suffers “indigestion” and 
“gas” on exertion, or after aheary 
meal. 


@ who is stricken with precordial: 
pain on unusual exertion or ema 
tion, or when exposed to cold. 


The vasodilatation produced by Ery- 
throl Tetranitrate Merck begins 15 ta 
20 minutes after administratioc, and 


lasts from 3 to 4 hours. 


ANGINA PECTORIS 








It is generally agreed that the acute attack of anginal pain is most readily relieved by the prompt removal 
of the provocative factor, and by the use of nitrites. For prophylactic purposes—to control anticipated 
paroxysms—the delayed but prolonged action of erythrol tetranitrate is effective. Erythrol tetranitrate, 
because of its slower and more prolonged action, is also considered preferable for the purpose of preventing 


nocturnal attacks. 











ERYTHROL TETRANITRATE | come 
MERCK 


(ERYTHRITYL TETRANITRATE) 


Counc tecepled 





RAHWAY, NEW JERSEY 


MERCK & CO., Inc. 
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0 NO BLOOD TRANSFER NECES- 
SARY — Blood is drawn from vein 
through needle into Vacutainer — 
where it remains for centrifuging and 
tests without need of transfer, also 
eliminating danger of outside con- 
tamination. 


(2) ADAPTABILITY — B-D Vacutainer 
tubes are available in a variety of 
sizes to fit most standard tests. They 
are supplied with or without anti- 
coagulant. 


@ HIGH quatity oF BLOOD — De- 
livers the quality and quantity of 
blood to the laboratories that they 
have always wanted but have not 
always received. 


Ask your dealer for 
the B-D Vacutainer 
Physician’s outfit 
#3201) contain- 
ng 1 dozen tubes, a 
tolder and an adapter 
ruse with your own 


dection of needle, No. 3203 


Outfit 


Gain these SIX Advantages with 


The B-D VACUTAINER* 





4] SPEED — 10cc of Blood in less 
than 7 seconds — under normal con- 
ditions. Speed of Vacutainer may per- 
mit one technician to do the work of 
two using other methods. 

LOW COST — Original cost of 
equipment compares favorably with 
any other method. B-D Vacutainer 
saves cost of syringe, tube, cork, wash- 
ing, scouring, sterilization, and other 
preparations for use. Less handling 
means less danger of breakage. 

CLEANLINESS — Closed container 
eliminates contamination or possible 
spillage. Excess vacuum, after suf- 
ficient quantity of blood is taken into 
tube, automatically sucks residual 
blood from needle cannula into 
Vacutainer. 


*A New Vacuum Tube device for collecting blood samples. 
Write for folder showing Vacutainer in use. 


Made for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 —SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS— 1947 


B-D PRODUCTS 
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PENICILLIN IN OIL AND WAX* 


For sustained blood levels — 
Free Flowing 


ORMATION 


IN sopIUM—amer- 
alline forms: Vials 
9, 200,000, 500, 


PE NICILL 
phous and eryst 
containing 100 Ot ‘ 
000, and 1,000,000 units. 

IN OIL AND WAX: 
ad 300 000 units 
also, 300,000 
vials, and 


PENICILLIN 
100,000, 200,000, ar 
5-ce. vials; 
in 10-ce. 
h needle. 
ILLIN CAL- 
50,000- and 
ividually 


per ee 
units per cc. 
lee cartridge wit 
TABLETS PENIC 
c1UM (Buffered) : 
100,000- unit tablets, 
cealed in aluminum 
12 and 120. 


ind 


foil. Boxes of 


TABLETS PENICILLIN* 
CALCIUM (Buffered) 
Convenient Oral Form 








HEYDEN PENICILLIN PRODUCTS 


PENICILLIN SODIUM 
(Amorphous) 


CRYSTALLINE PENICILLIN SODIUM* 


CRYSTALLINE PENICILLIN 
SODIUM “G"* 


si 


wv No refrigeration 


required 





HEYDEN 


CHEMICAL CORPORATION 


393 SEVENTH AVE., NEW YORK 1,,N. Y. 


Chicago Office: 20 North Wacker Drive 
Philadelphia Office: 1700 Walnut Street 
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The KOMPAK Model Lifetime Baumanometer offers everything desirable 
in a bloodpressure instrument. It is scientifically accurate, simple to use and 
carry, durable and attractive. Like all Baumanometers, it functions on the 
immutable law of gravity ... the fundamental principle by which all other 
types of bloodpressure apparatus must be periodically checked for accu- 
tracy. That is why it is the instrument of choice of a vast majority of the 


medical profession the world over. 


oF: 


W. A. BAUMCO.,INC. NEW YORK 1 


SINCE 1916 ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 


o 


























ae = ae 
-— ! CONVENIENT DISPENSER 


for your Johnson & Johnson 
Disposable Professional Towels are soft, sanitary, y 


and amply strong for general office use. PROFESSIONAL TOWELS 


Made from Masslinn* non-woven fabric with 
the added protection of a cellulose crepe backing. 
They are sufficiently large (1342” x 19”) 

to be used for drying face and hands, or as a 
protective towel, wipe, wrap for sterilizing 
instruments, on baby scales, trays, etc. 


Professional Towels are low in initial cost 
(approximately 1/2¢ each), and there is no Holding forty towels, this 
upkeep; just use once and discard — that’s all! sturdy, all-metal dispenser 
— attaches to any wall surface, 
*Trademark of Chicopee Sales Corporation's non-woven fabric. requiring only 1%" x 514” of 
wall space. Saves valuable 
cabinet space—and puts these handy 
) ; towels just where you need 
uv how” them for greatest convenience 
owe 4 and efficiency. Order 
through your dealer. 
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> “Assembly line medicine” is hit by Navy’s Deputy Surgeon 
General H. L. Pugh. He wants medical schools to teach the 
humanities as well as the sciences so future doctors will regard 
their patients as human beings, not merely as “cases” . . . Mal- 
verne, N.Y., police, who thought they had heard every possible 
sort of complaint, were handed a new one by Dr. Alexander 
Zabin. He reported that someone had robbed his garage—of a 


skeleton. 


> “Five years from now, the U.S. may reap a harvest of disease 
contracted by occupying personnel in Germany,” warns Dr. 
Esmond R. Long, consultant to Army Surgeon General . . . Fifty- 
eight graduates, including four women, signed.up to get Cook 
County (Chicago) Hospital’s new general-practice interneship 
off to a flying start . . . First permanent Sister Kenny clinic has 
been dedicated in Centralia, Ill.; next will be in Brussels, Bel- 
gium ... Survivors of atomic blasts in Nagasaki and Hiroshima 
to be put under long-term study by Atomic Energy Commission 
and National Research Council. Aim is to find out what effects 


radiation has on heredity. 


> Dubbing himself personal physician to “the King of Africa 
and the King of Liberia,” John Moses, New York Negro, did a 
brisk business in “atomic medicine” among Harlem residents 
until police arrived. Judge gave him six-month residency in city 


prison . . . Prostate Pete enthusiastic about new device that 
automatically switches on night light when user gets out of bed, 
switches it off when he gets back in. . . Dr. Paul R. Hawley, 


V.A. medical director, recently helped dedicate the first all- 
physician American Legion post in the country, at Newark, N.]. 
. . . Doctors and pharmacists of Kent County, Mich., aired theit 
pet peeves at a joint meeting, then set up a committee to pro- 
mote closer cooperation . . . Council on Physical Medicine, AMA, 
again warns that its acceptance of a germicidal lamp does not 
imply approval of its use in offices, waiting rooms, restaurants, 


































Vasorelaxation produced by Nitranitol is GRADUAL, avoiding the 
dangerously abrupt blood pressure fluctuations of the quick-acting drugs. 

The hypotensive effect of Nitranitol is PROLONGED, each dose 
overlapping the one before—permitting maintenance of a relatively 
constant pressure, 

The negligible clinical toxicity of Nitranitol, making it SAFE for use 
over an indefinite period, is in contrast to the cumulative toxicity of 
“the thiocyanates. 


Gradual, Prolonged, Safe Vasodilation with 


T 





r M REG U S. PAT OFF 


Fo; 


Case 








SCs re¢ ° ° ° P . . . 
M addition, pen Sedation Nitranitol contains 14 gr. mannitol hexanitrate in each scot 
4s0dj] ~ 
NITRANITO,” tablet. Dosage is 1 to 2 tablets every four hours. Available 
wits L 


hospital and prescription pharmacies 1n bottles of 100 and || 





THE WM. S. MERRELL COMPANY 
CINCINNATI, U.S.A. 
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or other places of public assembly . . . Straws in the wind: More 
indigents and semi-indigents are seeking hospitalization and 
fewer supposedly solvent persons are paying their hospital bills, 
says American Hospital Association on basis of reports from ad- 


ministrators. 


> In need of a community hospital, farmers around Garrison, 
N.D., contributed a tithe of their wheat crops toward building 
it . . . National Federation of Small Business, after pelling its 
119,000 members, says 13 per cent are for Wagner-Murray- 
Dingell bill, 85 per cent opposed, 2 per cent undecided . . 
Washington, aware that Sen. Robert F. Wagner is not a well 
man, questions his announced determination to get back into 
thick of fight for “liberal” legislation. 


> New York Sun notes that AMA plans to give gold medal to 
some general practitioner who has rendered exceptional service 
to his community, and muses: “The family doctor sees shining 
from the eyes of his patients a light of gratitude which seldom 
penetrates the laboratories where great therapeutic discoveries 
are made. It is this light which helps him bear the tremendous 
strain of responding to calls at all hours. Beside it, even the 
most pretentious gold medal must seem relatively insignificant” 
. . . Long-delayed new edition of American Medical Directory 
will probably be distributed next fall . . . Methodist and 
Mercy hospitals, Gary, Ind., which have long admitted Negro 
patients, began last month to accept applications for staff mem- 
bership from Negro physicians . . . In New York City, 100 
Negro doctors, protesting against “Jim Crowism” in local hos- 
pitals, teamed up and bought a fifty-four bed institution. 


> Fifty-seven per cent of Americans dread cancer more than 
any other disease, says George Gallup. Only five in 100 fear 
heart disease, he reveals, although it is country’s No. 1 killer . . . 
National Association of Women Lawyers will press state legisla- 
tures to remove all indication of illegitimacy from birth certifi- 
cates; only nine so far refrain from stigmatizing child . . . District 
of Columbia medical society is latest to require a pre-member- 
ship indoctrination course . . . Hospitals being told they'd 
better undertake real narcotic control in place of hit-or-miss 
methods that permit drugs to “disappear” from stock. 
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Sulfalozenge "Rorer” provides relief in 
cases of pharyngitis, mild forms of ton- 
sillitis, and in other oropharyngeal in- 
fections susceptible to such sulfona- 
mide action. 


Each Sulfalozenge contains: 
1% grains of sulfathiazole 
1% grains of sulfadiazine 


The suggested dosage is one Sulfa- 





To be dissolved slowly in 
mouth, not chewed. Available 


lozenge every one or two hours be- 
tween meals, to be dissolved slowly in 
mouth, not chewed. A soothing effect 
is noticeable to the patient shortly after 
administration and complete relief 
from the inflammation is usually ob- 
tained within 48-72 hours. Write for 
professional samples and literature. 
William H. Rorer, Inc., Drexel Bldg. 
Independence Square, Phila. 6, Pa. 


| CLLF 
| RORER 


Est. 1910 


sting 





37 YEARS OF PAINSTAKING, SCIENTIFIC CARE TO INSURE DEPENDABILITY 
10 


in bottles of 100 lozenges 
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A New IJustrument........------------- 


Continuous Intravenous Therapy 


BARD 
Woven 
Venous Cannula 


o 
MAY BE BOILED OR AUTOCLAVED 
s 


Inserted in avein after exposure, this new 
BARD FLEXIBLE WOVEN CANNULA 
has many advantages over metallic 
needles, whenever continuous _intra- 
\ venous therapy is indicated. Its flexibil- 
ity allows safe introduction beyond the 
} point of most intense venospasm, with 
assurance of continuous performance and 
little discomfort to the patient. Ideal 
for administering fluids by “cut down” 
method often employed in treatment of 

children. 





Complete with Individually Fitted 


NYLON OBTURATOR 


Sizes: 5, 6, and 7 French 
Specify Size desired 


\ See Your Surgical Supply Dealer 





v 
a R. 8 A R D, i n of ro New York | 6 N'Y. 


THERE IS NO SATISFACTORY SUBSTITUTE FOR QUALITY 
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RAY-FORMOSIL 







fer the tiealment of 


ARTHRITIS and 
RHEUMATISM 


Ray-Formosil for intramuscular injection is 
a clinically proved, effective treatment for 
Arthritis and Rheumatism. It is a non-toxic 
and sterile, buffered solution containing in 
each cc. the equivalent of: 

FORMIC ACID 5 mg. 
HYDRATED SILICIC ACID 2.25 mg. 


Descriptive clinical literature will be fur- 

nished upon request. If your dealer cannot 

supply you, order direct. 

1 cc. Ampuls—12 for $3.50; 25 for 
$6.25; 100 for $20.00 

2 cc. Ampuls—12 for $5.00; 25 for 
$7.50; 100 for $25.00 


| 
i 








VAL Benefited 


In one series of clinic-treated cases of atrophic, 
hypertrophic and mixed arthritis—with best re- 
sults in hypertrophic and fibrositic types. 


RAYMER PHARMACAL COMPANY 


PHARMACEUTICAL MANUFACTURERS + PHILADELPHIA 34, PA. 


Over f Quarter Century Sensing Physicians 
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Paredrine -Sulfathiazole Suspension 


The Suspension — instilled 
intranasally—provides rapid 
relief in sore throat for 2 


reasons: 


|, Part of the Suspension is 
swept beneath the turbinates, 
where it destroys bacteria be- 
fore they reach the naso- 
pharynx and intensify the in- 
fection. 


2.Part of the Suspension 
drifts downward over the 
nasopharynx, forming a thin 
blanket which produces pro- 
longed bacteriostatic action 
at the site of infection. 






Paredrine- 
Sulfathiazole 


Smith, Kline & French Laboratories, Philadelphia 


S ion 
uspe nso vasoconstriction in minutes. 





2 hours after intranasal instillation of 





bacteriostasis for hours 




















Introducing 


ARGYPULVIS 


a new adaptation of ARGYROL for 
Trichomoniasis 












For Use by the Physician 
7-gram bottles fitting Holm spray 
or equwalent powder blower 


~~ 






te, 


<< ’. For Home Use by the Patient 
2-gram capsule for 


insertion by the patient 


The development of arcyPuLvts 
extends to an important new 
field of usefulness—the protozo- 
acidal, bacteriostatic, detergent 
and demulcent properties of and special advantages of arcGy- 
ARGYROL ... long recognized by PULVIS pointed out, together 
the profession as an efficient, with a complete absence of 
dependable aid in treatinginfec- observed harmful by-effect.* 


tions of the genito-urinary tract. 

A new approach to the treat- 
ment of Oe 2 toner has been 
devised, and the effectiveness 


Composition ... Physical Properties... Forms 


ARGYPULYIS contains powdered 
ARGYROL (20%), Kaolin (40%) 
and Beta Lactose (40%) . 

finely milled, to provide the 


fluffiness which makes for easy 
insufflation, and with an attrac- 
tion for water which promotes 
fast action. 





f 7-gram bottles 
in cartons 


of 3 


ARGYPULVIS } (ex 


in bottles 
of 12 





Is Produced In Two Forms 








INTRODUCTORY TO PHYSICIANS: On request we will send pro- 
fessional samples of ancyputvis (both forms) together with a reprint of the 
Reich, Button, Nechtow report 


Write to: A. C. BARNES COMPANY, NEW BRUNSWICK, N. J. 


*Reich, Button and Nechtow, “Treatment of Trichomonas Vaginalis, 
Vaginitis,” Surgery, Gynecology and Obstetrics, May 1947, pp. 891-896 
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Heady 


Im still pondering the plight of 
that lovely girl encumbered with 
man’s legs in your July cartoon. It 
the remark of a 
bald-headed colleague who, after 


reminds me of 


completing his examination of a 
patient’s leg injury, said, “She has 
more hair on her leg than I have 
m my head.” 


M.D., New York 


Browbeaten 

Your September article indicat- 
ing how unintentional misrepresen- 
tation can void an insurance con- 
tract suggests that sickness and ac- 
cident policies may be stacked 
against the would-be policyholder. 
In some instances, it appears that 
the company is trying to browbeat 
the doctor, too. 

One “Physician’s Hospital State- 
ment” has fifty-one blank spaces to 
fll in. In the top corner it says 
impudently, “This is the doctor’s 
personal statement and is not to be 
completed by any other person.” I 
don’t let patients dictate how I 
shall run my business and I can 
tolerate such dictation from strang- 
ers even less. 

At the bottom of the page is this 
insolent threat: “If [each and every 
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Speaking Frankly 





question has not been answered] it 
will be return the 
form to you.” My reaction to this 
is to hitch the wastebasket a little 
closer in anticipation of the form’s 


necessary to 


return. 

Then there’s this absurd state- 
ment the’ insurance 
pects the doctor to sign: “I hereby 
authorize any other doctor or any 
hospital who may attend this pa- 
tient to give the insurance com- 
including 


company eXx- 


pany information, 

history records.; Page Der Fuehr- 
@ . 

er! 


any 


Cecil Riggall, m.p. 
Prairie Grove, Ark. 


Muffler 


It seems to me that relations be- 
tween physicians and pharmaceu- 
tical houses could be improved. 
Sales tactics especially need re-ex- 
amination. Company _representa- 
tives, in my opinion, are using too 
much high-pressure salesmanship 
and reflecting not enough scientific 
background. A sounder bond might 
develop if the 
houses would consider these sug- 


pharmaceutical 


gestions: 

In quoting on 10 c.c. vials, for 
example, just give their price plus 
tax and shipping costs. Don’t both- 




















(Pruritus) 


fy, Calmitol 


tion at the 
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Be it pediatrics 

or proctology, 
dermatology or 
gynecology, internal 
or industrial 
medicine, Calmitol 
is singularly 
simple and safe 
therapy —first 
thought for specific 
control of pruritus, 
the symptom of 


so Many states. 


Thes Leoming & C2 Ine 


155 EAST 44th ST., NEW YORK 17, N. Y. 





er with the cost per patient per day 
for a six-month treatment. 

Tone down exaggerated claims, 
Six different companies lately have 
proved (?) that their iron-liver 
mixture raises the hemoglobin fast- 
er than similar preparations of four 





competitors. 

Don't tell me _ that Professor 
Schweissfuss at Ponderosa Clinic 
has proved that you: preparation is 
superior to all others. I don’t like 

the implication that I am a com- 
yO ¥ plete moron if I have never heard 
UD of Professor Schweissfuss. 


M.D., Colorado 





Starving 
demonstrates efficacy of 7 
Doctors talk about the shortage 


VAPO - CRESOLENE of nurses but don’t do much about 
INHALATION a living wage for them. An R.N.'’s 


biggest disappointment is finding 
y oF that after three years’ training for 

nursing, he or she earns less than 
a waitress or grocery store clek, a 


BRONCHITIS 83% of cases relieved dishwasher or mechanic. 

WHOOPING COUGH When the medical profession 
80% of cases relieved helps the nurses get a salary they 

CNG sow can live on, it can expect more 


100% of cases relieved 


BRONCHIAL ASTHMA 
76% of cases relieved R.N. (male), California 


nurses and superior ones. 





Vapo-Cresolene, inhaled, is mildly ‘ 9 
antiseptic, sedative and deconges- Ostriches: WH. 
tive. Breathed during sleep, it 


soothes inflomed respirctory mu- Several times I have had pa- 


cosa, promoting resolution and sub- tients with intractable headaches or 
p wise - 
Soins eae. pains in the neck, back, or joints ‘i ™ 
. a not goo 
Send for professional brochure that I was unable to stop. They ys a 
vitim: 
THE VAPO-CRESOLENE CO. have gone to chiropractors or osteo- hes 
62 Cortlandt St. = New York 7, N. Y. paths and have gotten immediate } jason 
Established 1879 ne” , . ’ think f 
relief. Yet i don’t think any OF § negsure 
these patients were neurotic. medical 


This is probably heresy, but I J ofenyn 
often wish I knew more about those May | 








WHITE 
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ORLA A 
for UPSET STOMACH due 
te excess stomach acidii 

ACTIVE INGREDIENTS 
Sodium Bx or 
Magnesium Carbonate 





Ost of Peppernunt 
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Fao tborat Company / 


wecereee 


WHAT’S THE COST OF A 
"GOOD” MEAL? 


What some people consider a “good” meal is too often 





not good for them—and acid indigestion is frequently 


on ultimate part of the price they must pay. @ 
When such cases arise, you'll find quick-acting, 
pleasant-tasting BiSoDol a truly effective counter- 


measure. It has the fine reputation for results and wide 


medical acceptance which you have a right to demand P () W D EReMI NTS 


of any medicament you recommend. 
May we suggest you try it? 


WHITEHALL PHARMACAL COMPANY, 22 E. 40th ST., NEW YORK 16, N.Y. 
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two “rackets.” I stand unconvinced 
that it’s all just a lot of hocus- 
pocus. I feel that those fellows have 
something we've missed the boat 
on. Why can’t we smarten up and 
learn it? 

Perhaps some of those traitorous 
M.D.’s who are teaching in insti- 
tutions of chiropractic and osteop- 
athy could give us the answer. Why 
Who 
knows but we may be playing os- 
trich? 


should we play so smug? 


Wilber S. Rose, M.p. 
Olmstedville, N.Y. 

Reader Rose may find a few of 
the answers on page 139, this issue. 


Debunkers 

Will you please sketch briefly the 
background and purpose of an or- 
ganization called the National So- 


ciety for Medical Research? 
M.D., lowa 
The NSMR was formed in 1946 


to combat the anti-vivisectionists 
threat to medical research. Its mem- 
bership includes practically every 
national scientific organization and 
medical college in the United 
States. The society is headed by 
Dr. A. J. Carlson of the University 
of Chicago. It aids educators and 
publicists in verifying information 


on medic al research. 


Peanutty 
Some time back I charged a man 
$6 tor 


That fee was $1 more than it would 


a house call after 11 p.m 


have been ten years ago. The pa- 











tient grumbled that my ordinary 
day fee of $4 would have been 
more appropriate. 

On the way home, my car broke 
down and had to be fixed. The 
mechanic did \ 
charging me his old rate of $15 


me a “favor” by 
for the repair job. This same me- 
chanic had recently been charged 
only $10 for two home visits (in- 
cluding electrocardiography) by 
one of the best heart men I know. 

Today we have to pay $1 for a 
haircut that in 1940 cost two bits 
Yet the tentative fee 
the Veteran’s Administration in my 


schedule of 


area allows $15 for “complete ex- 
amination of heart, including elec- 
trocardiogram.” 

Shall we work for peanuts? 


M.D., New York 


Slip 


In vou stated 


issue 


July 
that Congressman Judd sat in on 
the Jamestown, N.D., health work- 
shop held in December, 1946. At 


no time during the workshop was 


you 


Congressman Judd in attendance. 
lo my knowledge, he has never 
been near our headquarters build- 
ng. 
Glenn J. Talbott, President 
North Dakota Farmers 
Union 

Jamestown, N.D. 

Right. The health workshop that 
roused Congressman Judd’s curio- 
sity about “propagandizing” by 
Federal employes was the one he 
attended at St. Paul, Minn 
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At Liver Concentrate 1:20 
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ce Riboflavin : 

Nicotinamide “iat 
- Pantothenic Acid 
ld Vitamin B; ( pyrid 
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and other vitamin B complex factor 
nt The naturally occurring vitamin B 





the liver concentrate have been 
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Swift’s Strained Meats 


specially prepared— 
fine enough for tube-feeding 


Here’s protein-rich meat that patients on 
soft, smooth diets can eat and enjoy! 
Swift's specially prepared Strained Meats 
provide an excellent base for a high- 
protein, low-residue diet—in a form that 

All nutritional statements made in 1S Chemically and physically non-irritat- 
SS this advertisement are accepted by ing. There are six different, highly palata- 
“= the Council on Foods and Nutrition ble meats: beef, lamb, pork, veal, liver 






with BEEF 















ofthe American Medical Association. : 
and heart... readily accepted by most 
patients, even when normal appetite is 
impaired. 
wift’s Diced Meats Senelitust : “es . 
$ The individual particles of Swift's Strained 
For patients on a soft, high- Meats are fine enough to pass through 
protein, low-residue diet who the nipple of a nursing bottle—may eas- 
can eat meat in a form less ily be used in tube-feeding. Swift's To 
fine than Strained, Swift's Strained Meats are prepared with expert 4 
Diced Meats—juicy, tender care from selected, lean U. S. Govern- Por 
, sae ment Inspected Meats. They are ready to : 
cubes—offer an excellent, ap- Pgs po 
ay ‘ heat and serve. Each tin 3% ounces. 
petizing source of proteins, 
B vitamins and minerals. (a If you wish samples of Swift's 
; amen S¢rained and Swift's Diced Meats 
Five ounces per tin. |. Quauiry together with complete informa- 
vooos tion, write: Swift & Company, 








2 Dept. B.F., Chicago 9, Il. 


SWIFT & COMPANY «© CHICAGO 9, ILLINOIS 
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SUBSTANTIATE YOUR DIAGNOSES 
wit THis G-E PORTABLE X-RAY 


This powerful, 100 per cent shocke 
proof x-ray, atop your office desk of 
in the home of your inambulant 
patients — provides you with a sure 
way of obtaining information you 
desire to substantiate your diagnoses. 


ath | 
























It's easy to operate. With its sime 
plified control you can easily and 
quickly make examinations of pos- 
sible fractures, gross pathologies and 





foreign bodies with satisfying results. 





GENERAL 4 ELECTRIC 
» X-RAY CORPORATION 



















City ———— 


Bilt 


State or Province 





J 
ing 
™ It’s the lightest unit of its compacte 
/ ness and flexibility ever built—comes 
. in a neat carrying-case . . . is easy to 
3 assemble and disassemble. And bee 
t cause of its low cost is well within 
a reach of every practicing physician. 
a eeeeccecesecccesseseeee 
— 
Tt . : . : 
General Electric X-Ray Corporation e 
c Dept. 2690, 175 W. Jackson Bld, © 
S Chicago 4, Illinois . 
Send me G-E “Portable X-Ray” booklet « 
° * 
| : « 
7 
1 . . 
f e@ Name- dpcinaiiceninienimnngamnienaniats a @ 
e - 
5 e e 
To learn all the advantages . e 
of owning this popular G-E ¢ Address —-- — * 
: Portable X-Ray, clip this cou- e 7 
) , i , * * 
pon now ... mail it today. > P 
. — 2 
. e 
e 2 
. + 
* e 
* e 
+ , 
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*“Bearing lamps, we shall find 
the way.” 


Down through the ages mankind has 
sought more light, more understand- 
ing to explain the facts about our 
complex physical universe ...to let 
humanity walk erect and unafraid. 


Today the inquiring mind—repre- 
sented by the research scientist — is 
rapidly extending the boundaries of 
knowledge on all frontiers. To shed 
new light on the behavior and poten- 
tialities of one of the great carbo- 
hydrates, sugar, the sugar industry 
established the Sugar Research Foun- 
dation. 

Recognizing that only through ob- 
jective studies can true progress be 
achieved, this international non-profit 


group has been free to set up a pro- 





SUGAR RESEARCH FOUNDATION 


A NON-PROFIT INSTITUTION 


24 





gram of wide scope. Its aim: to dis- 
cover the facts about sugar and make 
them freely available. 


Now extending into the fields of 
medicine, biology, dentistry, organic 
chemistry, micro-biology, physiology 
and numerous technologies, dozens of 
independent investigators at univer- 
sities and laboratories are working 
under Foundation grants-in-aid.? 


By making possible long needed 





experiments to fill gaps in our knowl- 
edge, and by systematically collat- 
ing all available information, it is 
hoped that sugar may eventually 
have a more clearly defined place in 
the diet and broader usefulness as an 
industrial raw material. 


+ Information concerning the organization and 
progress of this program will be sent on re 
quest. 








52 Wall Street, New York 5, N.Y. 
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Oravax 
in bottl 
and 101 
bestresu 
1 tablet 
days, ti 
wice a u 
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The best time to fight the sequelae of the 
common cold is before the infection de- 
velops . . . before the colds-susceptible 
patient has succumbed to the debilitat- 
ing effects of its secondary invaders. 


IMPROVED 


ORAVAX’ 


ORAL BACTERIAL VACCINE & FOR ates as ~~ 





Improved Oravax now provides an even wider range of protection ; 
against this secondary invasion, for each small enteric-coated 
tablet contains 60 billion killed organisms and the soluble (ecto-) ; 





antigens from 8,625 million: 









D. pneumoniae, Types I, I1, LI1, VII and VIII f 
(5,000 million each) - ....--25,000 million & 
and the soluble antigens from (750 Tnillion e ach) eolbne 3,750 million ; 

Streptococcus hemolyticus, Type A is ek sepiltenatiltaeiarinen sh iaeesin 





. 1,500 million 
.. 5,000 million 
-. 750 million 






and the soluble antigens from. - - -~ 
Streptococcus viridans__—..-.........- 
and the soluble antige ns from 
H. influenzae, Type . 2,500 million 
and the solub.e antige ns from_ . 3875 million 
Ee, SI, BO in og ccsececccesn .. 5,000 million 
and the soluble antigens from -- 750 million 





Staphylococcus aureus and albus (5,000 million each) __ .. 10,000 million 
and the soluble antigens from (750 million each)__..-.- 1,500 million 
N. catarrhalis (no soluble antigens) _.___.......-..----- 2,500 million 


There are, admittedly, differences in medical opinion regarding 
the value of oral bacteria! vaccines. Moreover, some individuals 
appear Fesistant to any type of respiratory vaccine. However, the 
published reports of a number of clinicians indicate that Oravax 
will, in a high percentage of cases, build an important measure of 
protection against secondary in- 
vasion by the organisms included 
in the formula. These results F 

would certainly seem to warrant # ar 
a thorough trial of Oravax, asa b F 
means of reducing the severity 7 
and duration of cold sequelae in 
your patients, 








Oravax is available 
in bottles of 20, 50 
and 100 tablets. 

bestresults, prescribe 
| tablet daily for 7 
days, then 1 tablet 
wicea week through- 
mut the winter. 





Trademark “‘Oravax” 
Reg. U.S. Pat. Off. 





MERRELL 


THE WM. S. MERRELL COMPANY CINCINNATI. U.S.A. 
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recent definitive findings on 


Benzedrine Sulfate : 


of a 

in the treatment of overweight ~ 
won 

cal 
A conclusive study* on the ac- adv 
tion of amphetamine in weight hav 
reduction brings out four sig- sup] 
nificant points: Indi 
1. With Benzeprine SULFATE —_ 
“the obese subjects lost weight ogi 
when placed on a diet which clul 
allowed them to eat all they C 
wanted three times a day .. .”” a su 
Later, these same overweight whe 
subjects continued to lose take 


weight when allowed to eat—if 


4 é ‘ “P for 
Benzedrine Sulfate they so desired—before retiring. ; 
socl 


2. “*... amphetamine definitely 


as ne aux) 
decreased the intake of food...” 


ae pote 
3. ““. . . amphetamine-induced - 


tablets capsules elixir loss of weight is almost entirely t] 


due to anorexia.” 


(racemic amphetamine sulfate, S.K.F.) 





Se 4. “No evidence of toxicity of 
: : the drug as employed in these 
eS Accepted by the Council . : ye aF my S 
wioie studies was found. 
nam 
on Pharmacy and Chemistry *Harris, S.C.; Ivy, A.C., and insu 
Searle, L.M.: The Mechanism of a 
Amphetamine-Induced Loss of am 
of the AMA for use in Weight: A Consideration of the life. 
Theory of Hunger and Appetite, If 
treatment of overweight. j.A.M.A. 134:1468 (Aug. 23) 1947, lear 
, 7 . . " mer 
Smith, Kline & French Laboratories, Philadelphia | |. 
of | 
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~~ Sidelights 2+ 


“Never underestimate the power 
of a woman,” the ads keep telling 
us. No one who has watched the 
women’s auxiliary of a large medi- 
cal society in action needs that 
advice. As a group, doctors’ wives 
have shown themselves influential 
supporters of medicine’s campaigns. 
Individually, they have become 
compelling spokesmen for medicine 
in such groups as the PTA, women’s 
clubs, and civic organizations. 

Considering this background, it’s 
a surprise to discover some regions 
where the slogan might well be 
taken to heart. In one eastern state, 
for example, eight county medical 
societies still have no women’s 
auxiliaries. Keeping our greatest 
potential ally under wraps is no way 
to stir up support among the public 
at large. 





Suppose someone asked you to 
name the most important type of 
insurance for a private practition- 
er. You'd probably say, “Ordinary 
life.” 

If so, 
learn that a number of insurance 


it may surprise you to 


men think otherwise. More essen- 
tial than life insurance, to their way 
of thinking, is protection against 
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disablement from ill health or from 
accident. 

Look at it this way: When the 
breadwinner dies, his family needs 
funds. When he becomes disabled, 
money is required not only for his 
family but for his own support as 
well. In terms of hard cash, long- 
term disability can easily pose a 
greater threat than sudden death. 

Most working men nowadays get 
a limited form of disability protec- 
tion from the moment they first 
punch a time-clock. But profession- 
al people, largely untouched by 
compensation laws or by employe 
benefit plans, face the necessity of 
shifting for themselves. 

You may have heard that dis- 
ability insurance can no longer be 
bought. That’s not true, although 
the number of companies issuing it 
has declined steadily. A few sound, 
reliable companies continue to of- 
fer such coverage. Only hitch is, it 
must be bought in conjunction with 
life insurance. The prevailing ratio 
is $5 a month disability income for 
every $1,000 face value of life in- 
surance; and it may not suit your 
plans to carry, say, $80,000 of 
straight life in order to get $400 a 
month disability protection. 

In that case, pick a separate 

















Science and Form 
combined in a 


STORM a 


| ite 


tas 


Prescribe or 


Dispense 
Storm Supports 
for Hernia, Lame 
Back, Pregnancy, 
Ptasis, etc. 


working for the 
medical profession. Attach ne. 


te your prescription blank for 
literature and FREE tape measure. 


Katherine L. Storm Supports 


1701 W. Diamond 5t., Phila. 21, Pa. 
47 West 47th Street, New York 19 





health and accident policy. A good 
one will pay you disability benefits 


| of $400 a month for a maximum of 


eight years. If you take out a twen- 
ty-year, noncancelable policy when 
you are 40, the premiums will set 
you back about $270 a year. 
Steep price? Sure. But think of 
the alternative. What would hap- 
pen if an accident tomorrow laid 
you up for six months? Or if a dis 
abling illness took you away from 
your practice for a couple of years 
life? The 


many a 


or even for prospect 
thoughtful 


practitioner into a prompt huddle 


should send 


with his policy-and-premiums man 


¥¥ 

4 
The nights we spent poring over 
uncollected accounts and mailing 
out fourth notices during the last 
depression seem now like a_ bad 
dream. Yet it’s a dream that can 
recur. And betore it does, some ol 
us will see the telltale signs: Re 
ceipts will slacken—quite a bit soon- 
er than those of business in general 
Why sooner? Because John Q 
Public knows that if his time pay- 
ments on a new washing machine 
fall behind, it 
basement long. So installments due 


won't stay in his 
on such things get priority. While 
patients’ cash reserves last, physi- 
cians won't feel the pinch. But 
chances are they'll feel it carlier 
than 

groups. 


A report from the Institute ol 


most other occupational 


Life Insurance shows that the con 
sumer public is now going into debt 


Most 


twice as fast as ever before 
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| 
You can lose money every day by not | 
having an efficient record system — || 
one that catches charges due, lists all 
your tax deductions, eliminates possible 
bill mix-ups, shows your itemized ex- 
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last as 

pod OR || [EXPENSE grow 

can 0/0 |: In the response to the demand for 
of BRRRRUVECA\ \WHHA )) simplified records, doctors everywhere 
Re. Bee eG) Ve we) are turning to the DAILY LOG as a 
on- ‘Cy va § practical solution. Fourteen forms are 
ral ee) $ designed to make income and expense 
Q (0 eg ROP "a figures flow in 1-2-3 order, giving you 
ay. Paes?) ran |b cd monthly net income statements. Daily 
me 2M b A\ \Waia ss pages list each call made, cash received, 
his we ANE Al | Baal = or charge made. The annual summary is 
Jue re a Lage, SEE praised by accountants as a marvel of 
nile Feat) a) \e OTHE! BY efficiency. 

ysi- NPA RRR LPs All forms are bound in one desk- 
But oA 1. SEUNG folie me 60s drawer-sized volume — contains records 





1; , ° 
lie MAY L0G for Physicians for a complete year’s bookkeeping. The 
1) FL PUBLISHING CO. coupon brings you the 1948 LOG — 


piversity, Champaign, Il. sold on a money-back guarantee of sat- 
ie send me the 1948 DAILY LOG 


ei C.0.D. [ Check for $6.50 enclosed 
Fi further information about the LOG 


isfaction, 


< Send For Your Copy Today! | 
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COLWELL PUBLISHING CO. 


CHAMPAIGN, ILLINOIS 




















Of Multiple Efficacy 
IN BURN AND 


WOUND 
THERAPY 





External cod liver oil ther- 
apy promotes healing of 
Burns, Wounds, Sores, Ulcers 
in several simultaneous ways. 
Consider the action of: 


VITAGUENT 


(NASON'S) 
1. Stimulates granulation, epi- 


thelization — speeds conva- 
lescence. 

2. Diminishes general intox- 
cation in burns, wounds. 

3. Forms no adherent coagu- 
lum; thus, less probability of 
infection, easier control when 
it does occur. 

4. Minimizes pain caused by 
dressings. 

5. Reduces need for skin 
grafting as necrotic parts are 
cast off rapidly and deep burns 
recognized early. 

6. Good cosmetic effect: with 
little pigmentation, minimal 
cicatrization. 

VITAGUENT is a stand- 
ardized pharmaceutical con- 
taining cod liver oil of a grade 
rich in vitamins. It is in con- 
venient ointment form with 
a pleasant, refreshing odor. 

Distributed by prescription 

druggists in I1-oz. and 4-02. 
tubes, also available with 5% 
sulfathiazole. 
Physician’s sample on request. 
TAILBY-NASON COMPANY 
KENDALL SQ. BOSTON 42, 

STATION MASS 


SPminn 
RELIABLE PHARMACEUTICALS SINCE 1905 











business-cycle pundits say this wil 
accelerate inflation. It will lead also 
to deflation—of medical incomes, 

The average physician collected 
87 per cent of his accounts in 1943, 
according to the Fifth mepicat 
ECONOMICS Survey. Before his cur- 
rent returns fall below that mark, 
let him put the spurs to his billing 
system and tighten the reins on any 
credit he extends. 


Figures this magazine has pub- 
lished in recent months underscore 
the speed with which voluntary 
health insurance is spreading. Even 
so, some people are inclined to let 
their imaginations run ahead of the 
facts. 

Take, for example, the 61 million 
enrollments listed by all voluntary 
health first 
glance, you might think the vlans 


protection plans. At 
were over the hump. Hasn't total 
eligible population been estimated 
at only 100 million? But wait: 

Overlapping within that 61 mil- 
lion reduces the total number of 
persons covered by an estimated 25 
per cent. And much of that cover- 
age is fractional, since many plans 
offer only limited cash benefits or 
exclude common medical expenses. 

Such limitations are, of course, 
normal by-products of the trial-and- 
error method, without which no in- 
surance scheme can succeed. But 
they're worth keeping in mind. 
They make it clear why the profes- 
sion’s full support is still needed 
to keep voluntary health insurance 
moving ahead. 
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is cur- 

mark, 

villing ' The cause of the crippling pain 
ym any of arthritis is not fully understood, 


but clinical findings show that there 
rimelsMohZ-1e0 o)aelellailei melmleh tie 
substances accompanied by a 

elaste) <elohas moh Mmalelitice] Melt. ite 








pub- a Sf In this condition, SULPHOCOL has 
rscore %, proved of twofold benefit since it 
intary 4 exerts a detoxifying action combined 
Even ’ with a non-specific stimulation 

to let of the general defense mechanism 


of the of the body. 

SULPHOCOL has been used 
successfully in thousands of arthritic 
cases. The accumulated literature 
relate Mel laliae] Mt ->-4e\-101-1114-m olgehalel- 


villion 
intary 


first 4 
plans | APRODUCT OF THE YF elute) (= o}gele) Mol min-M-aailaele mrelile, 
total | FORD COLLOID LaBoRAToRiEs Rar safety of this form of therapy. 


maa For parenteral use: Sulphocol Sol 
from one quarter to 5 cc. 

Cor Meco)l-Jeel t-te) Micelle llolane 

In 25 cc. multiple-dose vials, and 
"i $ * 2 cc. vials in boxes of 12 and 100. 
da £0 ’ 


nated 


mil- 


For oral use: Sulphocol in one or 
MZemebseiaellimae) oS i0)(-1Mehst-lm-tela smile] B 
plans | Bottles of 100 and 1,000. 

ts or 
nses, 


= SULPHOCOL 


But , COLLOIDAL SULFUR. COMPOUND 


ind. 
wri ORAL PARENTERAL 
Ores | THE NATIONAL DRUG COMPANY 


eded PHILADELPHIA 44 . PA. 
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PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 









... But 
you ought 
to see her 

Mother! 


Mother's eyes are big as saucers, too . . . especially when she watches 
her baby enjoy spoon after spoon of cereal. But why the big surprise? 


After all... For tl 
90% of the babies who start on Gerber’s Cereals—stay with them especi 
according to a recent survey. ; 

What's your guess? Why do so many babies continue happily with a0 
Gerber’s Cereals—usually their first solid food after milk? tensio 
Here are some hints: extra fine texture and such pleasing flavors. And and w, 
let’s not overlook the appetite-tempting variety of Gerber’s Cereal night, 
Food, Strained Oatmeal and Barley Cereal. is 


No wonder it’s easier for mothers when doctors say, ‘Keep giving 
baby his added iron, calcium and B-complex vitamins with Gerber'’s 


_ tS 


Free! Samples of Gerber’s 3 special 
Baby Cereals, plus professional ref- 
erence cards. Write to Dept. 221!-/ 
Fremont, Mich. 


provic 





palate 

9 both 1 

e r eC r S pheno 
BABY FOODS _* 
Fremont, Mich. — Oakland, Calif. of thi: 


" “) -@ cereais « ¥@ stmainen roons . 13 sUNION FOOUs” Z 
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For the many patients, 
especially women, who 
omplain of nervous 

tension throughout the day 
ind wakefulness during the 
night, ESKAPHEN B ELIxIR 


san ideal preparation. 


iskaphen 


provides— in delightfully 
palatable liquid form— 
both the calming action of 
phenobarbital and the 
tone-restoring effect 


if thiamine. 
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nervous 
... Can give rise 

to more diverse, undiagnosed 

and undiagnosable complaints 


than a whole pathological ward.” 


Harding, T.S.: M. Re 60:198 (April) 1947 


B ELIXIN 


For the nervous patient with poor appetite 

















«ee SO SOME CHILD PATIENTS ARE BRATS f 


We can’t tell you how to reform them, of course. But here’s a 
suggestion that will make things easier for you and the parents in 
those cases for which the administration of sulfadiazine is indicated: 
Prescribe Sulfadiazine Dulcet Tablets. The brats will like them. So 
will cherubs. And so, for that matter, will many adults who have 
difficulty in swallowing tablets and capsules, or who should use 
sulfadiazine tablets as troches for local effect. @ Sulfadiazine Dulcet 
l'ablets are candies .. . in appearance, in taste, in odor, and in the way 
they melt in the mouth. Yet they are accurately and scientifically 
standardized to produce the desired therapeutic result. Sulfa- 
diazine Dulcet Tablets are stocked by prescription pharmacies 

in two sizes: 0.16 Gm. (2) grs.), and 0.32 Gm. (5 grs.). They 

may be chewed, dissolved on the tongue, or taken in a little water. 
Prescribe the same dosages as you would with conventional 
sulfadiazine tablets. Would you like a physician’s sample? Just 


drop a line to ABsorr Lasoratortes, North Chicago, Illinois. 





SULFADIAZINE TABLETS 
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o 
tter — simpler — safer! Radar microwave 
provides greater absorption; better 
ature ratios of vascular tissue to fat and 
le; deep, penetrating heat; greatly in- 
blood circulation; controlled application 
small or large areas; and eliminates elec- 
s, pads and danger of arcs. 
Very progressive physician will want to in- 
tate the Raytheon Microtherm. 





k your dealer for a demonstration. 
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The anesthetic-analgesic vapor* from Eskay’s Oralator is delivered Now 
by inhalation through the MOUTH directly to the lining of the ort 
trachea and larynx—where it acts almost instantaneously to control rote 
cough. The patient gets relief in a matter of seconds. side | 
This local therapy produces no appreciable systemic effects, and thus He 
avoids the depressant action of sedatives and narcotics. By g 
Eskay’s Oralator is outstandingly convenient—easy to use anywhere vard 
at any time. Your patients will appreciate your prescribing this quick- illies 
acting oral inhaler. Smith, Kline & French Laboratories, Philadelphia. » te 
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*( The active ingredient is 2-amino-6-methylheptane, S.K.F’.) 
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Opinion pollsters tell us that only 
ne American in three favors tax- 
financed medical care for all. But 
casual observer at hearings con- 
lucted 


ealth 


last summer by a Senate 


subcommittee could have 
wen pardoned for thinking other- 
ise. In opposing the Wagner Bill, 
iedicine looked like a lonely mi- 
ority. A 
edical organizations rallied to our 


side 


Which points a finger at one of 


mere handful of non- 


the profession’s great twilight areas: 
ts relations with outside agencies. 
Organized medicine, because of its 

ist performance, has been charged 
nore than once with “isolationism.” 
Now that some of our leaders re- 
ort a widening split between the 
rofession and the public, our out- 
side ties may well serve as lifelines. 

How can we expand our orbit? 
By going more than half way to- 
vard those who could be our active 
ilies and toward those who need 

better understanding of our 
roblems. 

To most business and_profes- 
sional groups, undue Federal con- 
tol is anathema. They are willing, 
therefore, to go to bat for free enter- 
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Missing Links 


prise at the drop of a hat. Yet what 
do we find? That our relations with 
such groups are largely unexplored. 
Working hand in glove with 
chambers of commerce, employers’ 
associations, and other industrial 
and professional bodies could ob- 
literate much of organized medi- 
cine’s isolationist tinge. But there’s 
an even more vital job for us among 
the consumers of medical care. 
For example, no rift has been 
wider than that between medicine 
and labor. Yet if the unions got the 
idea that we would work with them 
to find medical security, their sup- 
port of the Wagner Bill might cool. 
AFL CIO 


leaders would almost certainly turn 


Conferences with and 
up areas of agreement. 
Other that 


America’s patients deserve cultivat- 


groups speak for 
ing, too. Closer collaboration with 


fraternal organizations, women’s 

clubs, and civic groups would un- 

questionably win us new friends. 
Should 


through a national health congress 


teamwork be attained 


or on a_ group-by-group _ basis? 
That’s a question still to be solved 
But to get joint effort of any sort 


under way, someone has to make 




















the overtures. Medicine would reap 
incalculable benefits if the AMA 
were that someone. 

One midwestern medical society 
has what we're shooting for 


into phrases that hit home: “Our 


put 


national association must be willing 
to concern itself more than previ- 
ously with problems of national 
importance, even if they be only a 
little concerned directly with health. 
The American medical profession 
having now come of age, the or- 
ganization which represents it must 
be a part of the total society of this 
nation, not apart from it.” 

In certain fields the AMA has 
already established close rapport 
with outside groups. Its teamwork 
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the National Education As- 
sociation has done much for school 
health with 


some 


with 
training. Its liaison 
Government agencies on 
health surveys has been commend- 
able. Perhaps its prize package has 
been the National Conference on 
Rural Health, 
brings together spokesmen for farm 
health co- 
operatives, rural consumers, and the 


which each year 


groups, labor unions, 
medical profession. 

Starting more such conferences 
would give AMA prestige a new 
lift. It would also cast medicine in 
its proper role of health leadership 
The idea has too many advantages 
to be passed over lightly. 


—H. SHERIDAN BAKETEL, M.D 
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To boost their enrollment toward 
Blue Cross heights, medicine’s pre- 
pay plans had long needed nation- 
al cohesion. Last month they were 
getting it in good measure. The 
supplier: Associated Medical Care 
18-month-old 


forty-four 


Plans, an agency 
backed by 
plans. 
AMCP had put ten committees 
t prepay experts to work on some 
of health insurance’s knottiest prob- 
lems. A few months of grappling 
werent enough to turn up many 
unswers. But with the help of a 
$40,000 annual income and a new 
alliance with Blue AMCP 
hoped to make its collective brow- 
furrowing show results on the 1948 


nonprofit 


Cross, 


enrollment scoreboard. Even if the 
AMA-sponsored agency carried out 
only half the big ideas broached at 
its recent annual meeting, physi- 
cians could look for a marked in- 
crease in the number of their in- 
sured patients next year. 

How will AMCP turn this trick? 
Mainly through behind-the-scenes 
work on administrative obstacles 
that hamper enrollment. Still under 
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Central Agency for Prepay Plans 
Maps Long-Range Strategy 
AMCP works with Blue Cross to 


uproot enrollment snags 


the national 
campaign AMCP will eventually 


use to fan public interest in prepaid 


wraps _ is promotion 


medical care. Officers of the agen- 
cy believe each plan should take 
care of its own public relations un- 
til problems in interplan relations 
have been solved. 

Coordinating the far-flung activi- 
ties of its member plans is, in fact, 
AMCP’s biggest job. It is up 
against such posers as: (1) how to 
arrange payment for plan subscrib- 
ers taken ill their home 
state; and (2) how to transfer sub- 


outside 


scribers from one plan to another 
with totally different eligibility 
standards, premiums, and benefits. 
UNIFYING TOUCH 

To encourage interplan give-and- 
take, AMCP is setting up twelve 
new district organizations. Through 
them it hopes to get working agree- 
ments among local plans that can 
be translated ultimately into na- 
tional agreements. Joint commit- 
tees within each district will study 
specific phases of prepayment in 
action. Although one district or- 
ganization has already been set up 




















in the Southwest, most won't get 
going until mid-1948, when the 
AMCP constitution is due for a re- 
vamping. 

Another development _ is 
AMCP’s hand-in-glove work with 
the Blue its 


counterpart 


new 
Cross Commission, 
for hospitalization 
plans. The two are mulling over 
the idea of a separate national en- 
rollment corporation. Its primary 
purpose would be to sell contracts 
(both to 
business firms with employes in sev- 
The unit 
might also sign up individuals in 


hospital and medical) 


eral states. proposed 
areas not now covered by any plan. 

AMCP is also working with the 
Blue Cross Commission to get more 
uniformity in hospital plan proce- 
dure. In Ohio, for example, one 
medical plan has to make its op- 
erations dovetail with those of nine 
different types of Blue Cross plans. 
{MCP hopes the new district com- 
mittees may be able to cope with 
such problems. 

SOME M.D.'S LUKEWARM 

One weak link in the prepayment 
chain, to AMCP’s way of thinking, 
is the half-hearted support some 
get from local physicians. 
AMCP will ask state and county 
medical societies to help out here. 
Its chief time at 
medical meetings and more space 


plans 


antidotes: more 
in medical journals for discussion 
of prepaid medical care. 

As for its relations with the AMA, 
the had 
smooth out some rough spots. But 


prepay agency has to 


40 


differences of opinion between 
AMCP and the Council on Medical 
Service no longer cause open dis- 
pute, and an amicable working ar. 
rangement has been established 
AMCP relies on several of the na- 
tional association’s services. Early 
next year it will call on the Bureau 
of Medical Economic Research to 
tackle some of AMCP’s statistical 
work. Out of this AMCP hopes to 
get actuarial data that will help in- 
dividual plans establish broader 
benefits and sounder premiums. 

Though it’s brimming 
schemes for the near future, AMCP 
is also toying with long-range ideas 
For example, what about the pre 
pay plans’ role under a Taft-type 
national health program? Presum 
ably they would have to carry a 
huge new load. So AMCP has add- 
ed that problem to its already over- 
stuffed docket. 

Partly for the training it 
get, AMCP has taken on the job of 
administrative 


with 


will 


writing a national 


contract (excluding fees) for the 
eleven prepay plans that now play 
a part in veterans’ home-town care 
It will also put out a manual in- 
terpreting the contract. Not onl) 
will this project aid the V.A. pro 
gram, AMCP officers think; it will 
give AMCP first-hand experience 
in working with tax-financed medi- 
cal care schemes. 

To Frank E. Smith, AMCP’s lay 
director, goes much of the credit 
for the agency’s great strides in 
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Bad Debts as Income Tax Deductions 


Unrepaid loans or worthless bonds may 
whittle down the tax you pay 


S 


If friends shun you when you cry 
in your beer over the money you've 
lent and never take 
heart. The income tax collector is 
a sympathetic fellow. Bad debts are 
among the deductions he allows 


recovered, 


you when totting up how much you 
owe Uncle Sam. 
That 


deduct every unpaid debt. First, 


doesn’t mean you can 
you must show that the money was 
loaned on an unconditional promise 
of repayment. Secondly, the debt 
must have become worthless dur- 
ing 1947. If it had no value at the 
close of 1946, or if there’s a chance 
it will be repaid in 1948, you can’t 
deduct it now. 

These considerations mean that 
the $50 you slipped to a down-and- 
out friend can’t be deducted, nor 
can that “loan” to your brother-in- 
law. You never really expected to 
be repaid, so for tax purposes they 
are gifts. 
that are de- 


ductible include worthless bonds. 


Classes of debts 
If you hold registered or coupon 
bonds that have lost all value, treat 
them as long- or short- term capital 
losses. 

A personal loan gone bad, like 


XUM 
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that $300 note Mr. X never repaid 
before leaving for parts unknown, 
is fully deductible. If you’ve com- 
promised a loan—if you were forced 
to accept $100 as repayment in full 
for the $500 you loaned Mr. Z- 
the difference can be subtracted 
from your taxable income. Make 
the deductions under the tax form 
heading, “Losses from fire, storm, 
shipwreck, or other casualty, or 
theft.” 

Unpaid bills for 
services seldom count as bad debts. 
Most medical books are kept on a 
cash and bills 
entered as income in the first place. 
No deduction is allowed because no 
tax has been paid on them in pre- 


professional 


basis, such aren't 


vious years. 

In listing bad debts — whether 
they be unpaid bills, worthless 
bonds, or forgotten loans—be ready 
to prove that the money can't be 
recovered. The evidence must show 
that you’ve made a concerted at- 
tempt to collect (including a court 
trial when the debt is substantial). 
If, after that, the debtor still doesn't 
come across, the Treasury Depart- 
ment will honor your deduction. 


—]. D. OBERRENDER 




















When a patient claims your bill is 
too high and refuses to pay, you 
may decide to take him to court. 
If you do, you can be reasonably 
sure of a sympathetic hearing at 
least. e 

If you had a specific agreement 
with the patient, either oral or 
written, the court will usually take 
your side. If you didn’t, the deci- 
sion will probably go to you pro- 
vided: 

{ Your fee is in line with those 
charged for the same type of work 
by similarly qualified men in your 
community. 

{ You have been reasonable in 
gauging the patient’s ability to pay. 
SLIDING SCALE 
Contrasting decisions by New 
York and Wyoming courts illustrate 
these points. In the New York case, 
two surgeons of outstanding repu- 
tation performed a_ prostatectomy 
on an elderly out-patient at an up- 
state hospital. Thinking that the 
patient was without means, they 
asked no fee. A short time later, 
when the patient died, it was dis- 
covered that he had been wealthy. 
The surgeons jointly sued his estate 
for $2,000. After hearing other 
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What the Courts Call ‘Excessive Fees’ 


Typical cases show standards used to decide 
whether a doctor's fee is fair 


@ 


physicians testify that the two sur- 
geons were of great skill and ex- 
perience and that the fee was in 
line with their usual charge, the 
court decided in their favor. It took 
the position that had the patient 
revealed his true wealth he would 
have been expected to pay this fee 
or submit to surgeons of less skill 
and experience. 

A Wyoming court, however, 
turned down two Denver, Col., 
surgeons who had asked $750 of a 
Wyoming sheep rancher for a pro- 
statectomy. They collected $500. 
Suit for the difference was brought 
in Wyoming. On behalf of the 
rancher, a local physician testified 
that he had referred similar cases 
to Denver surgeons and that the 
usual fee had been between $250 
and $500. Consequently the court 
held that $500 was enough. 

SPECIALIST SUITS 

Ordinarily a specialist commands 
a higher fee than a general practi- 
tioner. But a specialist must stay 
within his own field if he expects 
to charge a specialist’s fee. Con- 
sider these three cases: 

1. A | young orthopedist was 
called to treat an elderly woman 
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for possible spasmodic _torticollis 
He visited her almost daily for a 
month, spending an hour or two 
with her each time. He made braces 
that relieved her pain somewhat, 
took blood tests, and accompanied 
her during visits to a radiologist. At 
the end of a month he called in an 
eminent treated 
the patient for several weeks. A 


neurologist who 


brain surgeon, called in by the 
neurologist and the orthopedist, 
erated on the patient, who died 
ifter the second operation. 

The woman left an estate of 
$264,000. Her executor paid the 
neurologist $1,875 and the surgeon 
$1,250 without objection. The or- 
thopedist’s bill of $1,500 was re- 
jected, however, as exorbitant. The 
trial court awarded the orthopedist 
only $262 because (a) he was a 
recent graduate of little experience 
and (b) while treating a neurologi- 
cal case, he did not have the status 
of a specialist and therefore was not 
entitled to a specialist’s fee. 

The appellate court, however, 
found that neither the disease nor 
the cause of death had been defi- 
nitely established. Thus it could 
not be shown that the orthopedist 
had gone outside his specialty. Fur- 
thermore, the court observed that 
a young physician might in some 
cases be more competent than old- 
er men who had not kept up with 
the latest medical developments. 
Accordingly, the full fee of $1,500 
was approved. 


2. A surgeon whose close friend 


XUM 


Setting fees for patients at the bottom 
of the income scale poses no problem. 
But if a man can spend $1,000 on a polo 


pony, what's a fair charge, say, for paring 
his prostate? Medical books don't give 
the answer, but the courts sometimes do. 

















attended 


had 


him constantly for almost a week. 


attempted suicide 
When a transfusion was required, 
the surgeon was so fatigued that 
he selected a colleague to perform 
it. The patient died insolvent. His 
trustee in bankruptcy sued the sur- 
geon for $2,000 which he had owed 


his friend. The surgeon, who had 


not previously submitted a_ bill, 
then counter-claimed for $2,500 for 
his services. The court held that 


the doctor must be compensated 
“rather upon the scale of charges 
for the services of a family physi- 
cian than upon the much higher 
scale of services of an operating 
The 
fixed at $750. 

3. During a trial in 


surgeon.” fee was therefore 


New York 

















an oculist was testifying for the 
plaintiff when the defendant was 
stricken by a heart attack. The ocu- 
list left the witness stand and ad- 
ministered artificial respiration. He 
continued this treatment for about 
twenty minutes until convinced 
that it was futile. The dead man 
left a large estate. The oculist sub- 
mitted a bill for $500. The execu- 
tors rejected the bill as excessive. 

In a subsequent action to recovei 
this fee, a medical witness testified 
to the oculist’s skill and placed the 
value of his services at $500. Doc- 


tors testifying for the estate valued 
these services at $10-$15. They ar- 
gued that the services rendered re- 
skill 


performed even by 


quired no great and could 


have been 
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medical student. The court allowed 
$15. 

Thus a specialist must scale down 
is fee if he gives service for which 
iis special qualifications are not 
eeded. On the other hand, a gen- 
ral practitioner cannot raise his 
fee because he does work that nor- 
nally is done by a specialist. 

ENTER P. 
\ California physician, for ex- 


THE G. 
imple, was called to a hospital to 
ittend an actor who had bronchial 
meumonia. At the patient’s request 
the physician remained at the hos 
jital for twenty-three consecutive 
lavs. The patient then recovered 
sufficiently to permit his removal 
for further treat- 
ment. For these twenty-three days 
the doctor sent a bill for $12,000. 
When the actor charged that the 


) a Sanitarium 


fee was excessive, the physician 
sued. But the court declared that 
since the physician was not a spe- 
cialist, he was entitled to a fee in 
keeping with his customary charge 
is a general practitioner. 

As if 


treatment is given with reasonable 


most physicians know, 
skill and care, the patient owes the 
the 


outcome of the case. A Texas deci- 


doctor his fee regardless _ of 
sion illustrates this point. Two sur- 
geons in Beaumont operated on a 
wealthy man for “acute and malig- 
nant appendicitis trouble.” They 
ittended him constantly until his 
leath a week later. Ultimately a 
jurv awarded them $2,000 for their 


xTVICES, 
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Seasonal Gift 


I have a special Christmas greeting 
for patients who have owed me $5 
or less for over a year. In the Yule- 
tide spirit, I present them with a 
canceled bill. Often, their return 
greetings include payment-in-full 
for the outstanding debt. 

—M.D., WASHINGTON 


One of the most difficult ques- 
tions the courts have to decide is 
whether a physician’s fee is reason- 
able when the 
patient’s ability to pay. What con 


stitutes ability to pay was defined 


measured against 


by a Louisiana court as a patient's 
means, not merely his income. The 
court gave its opinion when a sur- 
geon sued a patient for $400 for a 
mastoidectomy. The defendant, a 
minor, had inherited $40,000 but 
was a student and earned no in 
come. The court said he could pay 
the $400 and should. 

A Washington 
number of medical men testify that 


court heard a 


there is a nationwide practice otf 


charging about 10 per cent of a 
patient’s annual income for a ma 
jor operation. Nevertheless, to a 


physician who had brought suit the 
$3,500. This 


about 5 per cent of the defendant's 


jury awarded was 


presumed income and less than % of 
1 per cent of her known means. 
B 


ARNOLD G. MALKAN, LL. 














Cues for Handling Cancer Patients 


A cancer specialist suggests ways to 


keep their hopes buoyed up 


The telephone rings at 8:30 as I sit 
down wearily to dinner. There is no 
mistaking the fear and panic in the 
man’s voice as he stammers: “Doc- 
tor, we've just come from our family 
physician. He says my wife has a 
cancer and has to be operated on 
within twenty-four hours. Can you 
see her right away?” 

Futile to reason with a man in 
shock—to argue that if his wife had 
not gone to her doctor until next 
week, he still would have given her 
twenty-four hours’ grace. Instead, I 
tell him to bring her to my office 
the following day—although I know 
the appointment schedule is full to 
bursting and that I will have to 
face the reproachful eyes of my 
office staff. 

Six the 
had noticed a lump in her breast. 
She put off going to her doctor be- 


months earlier patient 


cause she “was afraid he might give 
me bad news.” This, in spite of the 
warnings of our recent cancer cam- 
paign. It was only when she dis- 
covered a mass in her armpit one 
morning that she felt compelled to 
act. She was then too frightened 
not to go to her physician. 

It was obvious to him that she 


B 


had a fully developed cancer. Sus- 
pecting that unless he took a strong 
line with her the patient might de- 
lay treatment still further, he pro- 
ceeded to put the fear of God into 
her. Nothing short of blitz tactics 
‘vith 
However, the inevitable reaction is 


will work certain patients. 
blind panic, with the patient, and 
often the family too, completely 
losing their heads. 

How does one deal with a situa- 
tion like this? I think the first, and 
most important, step is to dispel 
fear from the patient’s mind. This 
can best be done by approaching 
her problem as if it were nothing 
out of the ordinary. 

Accept the fact that she has a 


lump in her breast as calmly as if 





> Dr. Frank E. Adair, author of this 
article, has served as president of 
the American Cancer Society for 
the past three years. A member of 
the National Advisory Cancer Coun- 
cil in Washington, he is also asso- 
ciate professor of clinical surgery at 
the Cornell University Medical Col- 
lege. 
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she had a chronic gall bladder or a ‘good tumor,’—you will be out of 
high blood-pressure. At the same the hospital in a day or two. If it 
time make her aware that she is should prove to be a ‘bad tumor,’ a 
tlking to a sympathetic friend. bigger operation will be necessary 
in attitude of serene confidence and you will have to stay about a 
which often calls for some good week.” 
ting on the doctor’s part) will go I head off the inevitable flood of 
far toward reassuring the most ap- questions (“Is it cancer, Doctor? 
prehensive patient. Often it will in- | Will my breast have to come off?”) 
Sys. | ire in her the conviction that she — by maintaining pleasantly but firmly 
trong an be cured. that we cannot be sure until micro- 
* de- During and after the examina- scopic studies are made at the time 
pro- ff tion, [ am careful to conceal any of operation. 
| into § &pression that might indicate to Even when I am personally cer- 
wctics | the acutely watchful eye of the — tain of a cancer diagnosis, I feel it 
ients, § patient that I am concerned or _ is good psychology to leave a loop- 
‘on is | Stocked by my findings. The exam- hole of uncertainty in the patient's 
and | ination is made in silence, except for mind. The thought that she may 
letely me or two relevant questions. Then have a benign tumor offers her a 
Isay briskly: “Yes, Mrs. B, you have measure of relief. She feels she has 
— 1 lump in your breast that doesn’t at least a sporting chance of getting 
wal belong there. Just what it is, no one off with only a minor operation. | 
ispel 9°” be absolutely sure until it is She will have a far more peaceful | 
This 4 ‘ken out and put under the micro- night before the operation, will take 
hing | ‘ope. If it is benign—that is to say, a smoother anesthesia, and will be 3 
hing é 
: 
as a 
AS if 
— Peek-a-Boo 
c 
this Yl) , , — 
hile short-handed during the war, I gave hip injections 
if in my office without benefit of draping. Most patients took it in 
7 good spirit, but a little spinster well into her sixties was hesistant 
allan about lifting her skirt. When she blushed and stammered a re- 
ses quest to “put it in my arm,” I complied. By her next visit I had 
cae completely forgotten the incident. When I again asked her to get 
; "1 ready for the hip injection, she turned pink, but dutifully raised 
” her skirt. To my amazement, there was a round opening, two 
inches across, neatly buttonholed in her knitted pants. 
—M.D., GEORGIA 
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better able to withstand a radical 
operation in consequence. 

Once it is all over, the tendency 
is to accept the situation more or 
less philosophically. This is particu- 
larly true when the patient is as- 
sured that it was a “bad tumor.” 

This euphemism, “bad tumor,” is 
as far as I am willing to go with 
most patients. I think circumstances 
justify the innocent deception. The 
word “cancer” strikes such terror in 
the hearts of most people that to 
it all 
hope and courage. For centuries, 


mention may rob them of 
‘cancer” has been the equivalent of 
a sentence of death by slow torture. 
This notion has been fostered and 
promulgated by old wives’ tales and 
by case histories of friends who 
have died under harrowing circum- 
stances. Fruitless to try to call at- 
to the 


whose lives have been saved. They 


tention many thousands 


are mostly unknown, because a 
cured cancer patient seldom talks 
about it. 

The husband or some responsible 
of 
course, be told the whole truth. But 


member the family must, of 
even there I try to soften the blow 
by dwelling on the hopeful aspects. 
Sick people are often almost mor- 
bidly sensitive to atmosphere. It 
would be disastrous to the patient’s 
painfully acquired confidence if she 
suddenly became aware that her 
family was unusually solicitous or 
if she intercepted a pitying or de- 
spairing look. 

About 90 per cent of the patients 
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who come to me say: “Doctor, if | 
have cancer, I want you to tell me. 
I can face it.” I am too wary to be 
taken in by this forthright demand. 
Even among the highly intelligent 
it is the rare individual who honest- 
ly wants the truth. The rest are 
instinctively 
that they do not have cancer. It is 


seeking reassurance 
up to the doctor to differentiate be- 
tween a genuine desire for truth 
and pathetic bravado. This some- 
times calls for the wisdom of Solo- 
mon coupled with the discretion of 
a career diplomat. 

I was recently almost shaken out 
of my professional composure by a 
patient who had had a radical mas- 
tectomy for a proven carcinoma 
more than ten years before. She was 
a clever, attractive woman, and | 
had always held her intelligence in 
high esteem. She came in for her 
unnual check-up the other da‘ and 
during the course of conversation 
remarked: “Do you know, Doctor, 
if I had ever thought during those 
years that I had cancer, I would 
have gone out and killed myself!” 
Silently I breathed of 
thanksgiving that I had never told 


a prayer 
her. 

On the other hand, I recall a gal- 
lant refused 
blank to go ahead with the pre- 
scribed treatment unless she knew 


woman who point- 


what the score was. Sensing her 
genuine sincerity, I told her exactly 
what she faced. From that moment 
on, she was 100 per cent coopera- 
tive and fought all the way. 
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There are certain business and 
professional men to whom one has 
to state the case frankly and fully. 
They require time to put their af- 
fairs in order and to make provision 
for their families. Even with them, 
stress only the practical aspect of 
such an arrangement. Never shut 
the door of hope in their faces; 
never let them feel you have aban- 
doned them or lost interest. 

Here are some basic rules that, I 
feel, cover the psychological ap- 
proach to nearly all types of cancer 
patients: 

1. Banish fear and its concomi- 
tant, despair. 

2. Never let your attitude show 
that you consider the case hopeless. 


3. Make the patient realize that 
there is nothing unusual or disturb- 
ing about his case and that he is 
not earmarked for certain doom. 

4, Make the patient feel you are 
a friend who is there to help not 
only physically but mentally as well. 

5. Radiate confidence and opti- 
mism, even when you are not sure 
what the next step should be. 

6. Avoid the word “cancer” un- 
less you know your patient like a 
book. Be willing to equivocate or to 
lie outright if the end justifies the 


means. 
7. Remember that to keep faith 
alive is a prerequisite to keeping 

your patient alive. 
FRANK E. ADAIR, M.D. 
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Ten-pins take a licking, and so does Father Time, when Lew Bremerman lets ‘em roll. 
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IKEGLER 


Toppling three tons of 

ten-pins in a day might 

cause even Charles At- 

ls to turn in his leopard skin. But 

aspry California urologist, Lewis 

Wine Bremerman, sets the kegling 

old agog annually by doing just 

hat. On each birthday he bowls as 

any games as he is years old. This 
year he was 70. 

Doctor Bremerman, who cuts an 
impressive figure on the alleys with 
his white Vandyke, starts his birth- 
Way bowlathons at 12:01 a.m. After 
Knocking off a brisk twenty games, 
he ducks out for an early-morning 
found of patients. He’s back at 10, 
when he really hits his stride. In the 
late afternoon comes a breathless 
set of hospital rounds, then the final 
furry of hardwood. Last year he 
finished just before midnight. Soon, 
he figures, his birthday patients 
may have to come to the bowla- 
torium for treatment. 

A bowler: 1897, Doctor 
Bremerman thinks the sport is the 
greatest health conditioner there is. 
His love for it led him to erganize 
the American Medical Bowling As- 


since 


sociation. Today it boasts teams in 


Nearly every state. Another pet 
project is a five-man team of old- 
timers whose ages add up to 353 
years. Sparked by Lew Bremerman, 
the quintet can bowl the arms off 
many a younger pin-ball team. 
The Santa 


doctor lives’ in 


Monica, bowls year round in Los 
Angeles, but saves his mightiest ef- 
fort for his birthday stint. Stoked 
with four quarts of half-and-half 
and a dozen “frank-hamburgers,” 
he racks up scores that have aver- 
aged as high as 182. Twice he has 
missed perfect 300’s by just two 
pins. At the end of his latest keg- 
the 
medico” (as a 
him) reported a badly mutilated 
thumb. But he could still chortle: 
“I feel great! How about a slight 


libation?” 


ling orgy, “maple-mauling 


local paper calls 


Muskererr 


At first glance, you 
might think Dr. Walter 
R. Stokes a likely can- 
didate for the “Squarest Peg in 
Roundest Hole” title of World War 




















Deadeye Walter Stokes reserves a special set of cold shots for his feathered friends. 


Il. He is a Washington, D. C., psy- 
chiatrist who specializes in mar- 

but the 
of its Ain 


weapons school at Las Vegas. 


riage counseling; Army 


made him boss Corps 

Chis sounds like a brass-hat blun- 
der rivaling the case of the steam- 
shovel operator assigned to steno- 
Actually, the Stokes dossier 


caused plenty of skull exercise in 


typy 


the Pentagon. After pondering the 
of 


foxhole applications marriage 


counseling, the moguls decided that 


blossoms 


K-rations and orange 
wouldn’t mix. Then they ran their 
fingers down the doctor’s record 


until they came to his after-hours 

specialty—and scored a bullseye. 
Bullseyes, in fact, Walter 

Stokes’ stock in trade. Seven times 


he has copped the world champion- 


are 


ship in heavy-caliber rifle shooting. 
He has fired on eleven U.S. rifle 


teams against the cream of inter- 
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mes 
jon- 
ing 
rifle 


ter- 


competition. All eleven 


hands-down 


ational 
have been winners. 
The high spot of his career on the 
fring line came in a nip-and-tuck 
hoot at Milan, when he edged out 
:$wiss marksman by a single point 
0 clinch his second world cham- 
sionship. Doctor Stokes still prizes 
ome of his tournament targets to- 
day. A typical one looks as if some- 
ne had rammed a crowbar through 
its exact center. 

Walter Stokes began squinting 
jown a steel barrel at an age when 
most kids take up beanshooters. His 
father ran a hunting lodge in Cen- 
tral Florida. Older patrons recall 
being mildly alarmed when their 
shooting parties were turned over 
toa 12-year-old guide; but even a 
tyro could see that he was fair 
enough with a fowling piece. By the 
time he was 15, he was shooting in 
big-time competition. 

When his family moved to Wash- 
ington, he found he could make his 
hobby pay off. He helped finance 
his schooling by coaching a college 
ifle 


with the best pro sharpshooters in 


team and by matching shots 


the country. So successful was this 
formula that he used it to work his 
way through college, law school, 
He 


his 


nnd medical school. got his 
LL.B. in 1924 M.D. 


1928. both from George Washing- 


and in 
ton University. 

His present practice is an unusual 
of 
and law. The premarital medical 


blend gynecology, psychiatry, 


service he set up a few years ago 
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has catered than 2,000 
altar-bound couples. Its features: 


to more 
practical instruction in birth con- 
trol, marriage technique, and family 
planning, as well as examinations 
required by varying state laws. So 
rapidly has his specialty developed 
that he feels the day of the board 
diplomate in marriage counseling is 
foreseeable. 
“Marriages made in heaven? 
Bah!” says the keen-eyed Washing- 
tonian. “Marriages are made by 
the people who enter into them, 


and skilled medical advice is their 


best insurance of success.” Most 
marriage advice today stems from 
ministers and social workers, he 


points out. For medicine, he thinks 
the field is still what might be de- 
scribed as virgin territory. 

One of his own favorite bits of 
advice is: “Plan to have your babies 
during the spring, when environ- 
mental factors are generally more 
favorable.” This has caused reper- 
cussions in an unexpected quarter. 
The doctor admits to “some good- 
natured griping from obstetric col- 
leagues who complain about thei 
heavy spring work load.” 

After his wartime surfeit of rifle- 
ranging, Doctor Stokes shifted his 
aim from cardboard targets to small 
game. Though his practice today 
often keeps him office-bound, pe- 
riodically he reverts to type. That's 
when he forgets about his job of 
fostering family circles long enough 
to break up a few of them. Duck 
families, that is. 




















Weather clear, track fast as Lee Ellis prepares to joust with downtown Baltimore traffic. 


B UGGYMAN 
Ls 


(7,08 physicians who never 


He was one of the few 


once peered wistfully 
at a new-car dealer’s priority list. 
In the seething traffic of downtown 
Baltimore, you could spot his trim 
phaeton most any morning. It had 


full draft 


transmission, and a power plant 


ventilation, no-clutch 
that racked up thirty miles per bale 
of hay. 

A month ago, death came to 79- 
year-old Alfred Lee Ellis, a horse- 
and-buggy doctor from the word 
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“whoa.” He never owned an auto- 
mobile and never wanted one (see 
cover ). 

In forty-two years, while mak- 
ing his professional rounds, he put 
200,000 miles of buggy-riding be- 
hind him. What’s more, he 
still hold 


latter-day menaces as women driv- 


could 


his own against such 
ers and yellow cabs. Though city 
traffic 
shaves, he was nicked only once. 
That 
failed to apply enough lead angle 


brought him many close 


was when his hired driver 
to a crossing trolley; the good doc- 
tor was fined $1.25 for “reckless 


driving.” 
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Automobiles simply weren’t dig- its kind) on the dashboard of his 
tified enough to suit Lee Ellis. buggy. 

He'd been telling that to car sales- Winter driving? “No trouble at 
yen since the days of the Stanley ll,” Lee Ellis used to say. “On 
Steamer and, after four decades, the coldest days we keep a lantern 
hey were ready to believe him. under this lap robe”—pointing to a 
In later years Doctor Ellis, a black comforter liberally sprinkled 
fiendly, slow-moving G.P. with a with white horsehair. “Works a lot 





now-white fringe on top, always better than most car heaters that 
umed over the reins to a hired I've seen.” 

river. William was a graduate of Until his death, Doctor Ellis kept 
ix-horse hay wagons and proved up a schedule that would have 
dept at maneuvering the doctor’s fazed many a younger man. All last 
rig. Soon two of the steeds the doc- summer, for example, he had office 
tr owned, Lady and Silver, could hours in the early morning, house 
cognize traffic lights as readily calls until noon, more office hours 
ss they recognized two different in the afternoon and evening. A cat- 
wands of oats. A third prancer, map after lunch helped him keep 


Starlight, even caught on to the law up the pace. 





bout stopping five feet from a What helped even more was the 
halted trolley. horse and buggy. To his way of 
traffic. Downtown parking was a breeze _ thinking, long life stemmed from 


for this combination, but, just to the fresh air and sunshine he ab- 
uke it easier, the doctor sported sorbed during four decades of roll- 








auto- |‘ special police permit (the last 6f ing in style through Baltimore. 
(see - 

mak- 

e put 

g be- Frozen Assets 

could 

such - patient I had not-seen for many years came to my office 
driv- quite disturbed. She feared her husband had embarked on extra- 
city marital adventure. Since she had had no normal relations with 
close him for nine years, she hardly blamed him; but she was no less 

once. upset. In talking with her I discovered that nine years before 

river she had had some pelvic surgery done. Afterwards her surgeon 

angle had told her to abstain from physical contact with her husband. 
doc- Of course he meant until healing was complete, but she mis- 
kless understood. Now, incredulous but happy, she left my office, 

resolved to make up for lost time. —M.D., PENNSYLVANIA 
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New Public Relations Program Sets 
Pace for Medical Profession 


Scheduled fees, health campaigns, 
self-regulation stressed 


@ 


Most any layman can name at least 
one feature of medical practice to- 
day that rubs him the wrong way. 
Perhaps he doesr’t understand bow 
physicians set their fees. Perhaps 
he has tangled with a fringe prac- 
standards 
up to snuff. Perhaps the profes- 
sion’s reserve in dealing with pub- 


titioner whose weren't 


licity or community affairs has gone 
against his grain. 

These irritants are an old story 
to most medical men. For years 
they have hacked away piecemeal 
at the job of eliminating them. A 
month ago they got a rare lift from 
a new source. Colorado physicians 
had come up with a counter-irri- 
tant that might well spread to every 
other region. 

It took the form of a concerted 
drive aimed at: 

* Publicizing detailed schedules 
of the average fees charged by 
physicians in every of the 
state. 

€ Setting up a new board of phy- 


part 


sicians to check on doctors’ ethical 
and professional standards. 

* Expanding the profession’s role 
in public health by means of com- 


munity campaigns spearheaded by 
M.D.’s. 

{ Improving relations with the 
press through a liberalized policy 


on medicine’s “No names, please” 


tradition and through a stepped-up 
information service. 
CLEAN BEAT 

The scope and vitality of this 
program drew whistles of astonish- 
ment from as far away as Chicago, 
where the AMA had been working 
on its own public relations pro- 
gram for eighteen months. Cn-the- 
scene observers were even more 
enthusiastic. Said James J. Boyle 
Washington representative of the 
United Public Health League, who 
attended the Colorado State Med- 
ical Society session that approved 
this plan: “The program of public 
service adopted here cannot be 
matched by any other state in the 
nation. I hope it starts a chain re- 
action that will spread through the 
country.” 

The area’s leading newspapers 
bestowed a “Well done, Doctors!” 
and lauded the fact that the plan 
was designed “not to protect the 
personal interests of M.D.’s but to 
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afeguard the welfare of their pa- 
tients.” Others noted that the Col- 
yado program was shrewdly slant- 
to bring extra dividends to doc- 
rs collectively in the form of 
uperior public relations. As such, 
twill get plenty of study in com- 
ng months from physicians every- 


vhere. 
What gave the new plan its im- 
pettus? Dr. Bradford Murphey, 


hairman of the Colorado society’s 
board of trustees, explains: “For 
everal years the officers of this so- 
iety have noted a gradual but def- 
nite deterioration in relations be- 
ween the medical profession and 
the public. This decline in public 
relations became apparent to 
the rank and file that our house of 
delegates, meeting in September 


so 


1946, voted almost unanimously 
for a broad public relations pro- 
gram.” 

FINGER ON THE PULSE 


To finance the bold action they 
leemed imperative, the physicians 
hiked their medical society dues 
for a five-year period. Then they 
hired a top name in medical pub- 
ic relations, Raymond Rich Asso- 
iates®, to dredge up the necessary 


tacts. 
Six months later they got them. 
4s he had in his 1946 survey 


for the AMA, Raymond T. Rich set 
forth plain-spoken findings on why 


large numbers of lay persons have 


become separated in thought and 


*Now Raymond Rich & William Cherin 


Associates 
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ow 


feeling from the medical profes- 
sion.” But this time there was a dif- 
ference in how the survey results 
were handled. 

First, a copy of Rich’s 15,000- 
word report* was mailed to every 
doctor in the state. It was anno- 
tated to show what action the med- 
ical society trustees had taken on 
each point. Then, throughout the 
summer, local societies thrashed out 
the Rich recommendations. Officers 
of the state association and mem- 
bers of the Rich firm toured the 
state to explain the report and the 
actions already taken by the trus- 
tees, and to inspire thinking on 
policies that would require action 
by the delegates. 

By the time the delegates met in 
September 1947, the rank and file 
had been well saturated. Twenty- 
eight of Rich’s thirty sweeping 
recommendations won the doctors’ 
unanimous imprimatur, only one 
with major changes. 

HIT-OR-MISS FEES 

According to the survey 
the basic situation confronting med- 
icine was this: “Despite the vast 


team, 


amount of good will toward indi- 


doctors, as a 


vidual physicians 


group have become increasingly 


isolated from the rest of the com- 
munity.” 

What had caused the split? For 
one thing, Rich concluded, medi- 
cine’s “failure to deal adequately 

+“Report on Public Relations to the Col- 
orado State Medical Society."" (Excerpts 
contained in this article are quoted with the 


permission of the Colorado State Medical 
Society, which holds the copyright.) 


~ 




















————————Handitip —— 


Writing Desk 
Maybe it was the war-time USO 
recreation centers that gave me the 
idea. Their desks with handy sta- 
tionery used to invite me to write 
letters. Now I’ve installed a small 
desk with writing paper in my re- 
ception room. My patients are glad 
to use their waiting time to pen 
MINNESOTA 


overdue notes. —M.D., 





with the cost of medical care.” Said 
the report: “The average layman is 
especially disturbed by what seems 
to him the arbitrariness of medical 
costs. When he receives a bill from 
a doctor, he usually has no way of 
knowing whether or not he is be- 
.. He is 


apt to reach the conclusion that all 


ing charged a fair price . 


doctors charge whatever the traf- 
fic will bear.” 

To clear up this confusion, Rich 
urged prompt publication of mini- 
mum fee schedules for each local 
society “despite the objections that 
will doubtless exist.” Colorado dele- 
gates decided it would be better to 
list average fees. Once that change 
had been made, they threw their 
weight behind the proposal. 

Setting up such fee schedules 
would be no cinch, the publicist 
warned. “There is the variation in 
the cost of living in different parts 
he out. 
questions 


of Colorado,” pointed 


“There are concerning 


proper differentials in fees between 
persons of high, moderate, and low 
incomes. There is the intricate re- 
lation between general practitioner 
and specialist fees. 

“But the 
has demonstrated that comparative 


state medical society 
costs for various kinds of medical 
care can be established. It has done 
so in a limited field for Colorado 
Medical Service and, more widely, 
for medical care of veterans 
The establishment and _ publication 
of fee schedules will largely end the 
present chaotic system which ex- 
poses the entire profession to most 
damaging criticism.” 

POLICE WORK NEEDED 


One 


among laymen, 


notion widely — bandied 
the pulse-feelers 
discovered, was that “doctors are 
so clannish they will go to any 
lengths to protect the unethical col- 
league.” Much of this the repcst as- 
scribed to mere gossip—but not all 

“No 


work,” wrote 


profession relishes police 
Rich. “Yet a certain 
minimum is necessary to protect its 
good name. At the very least, mem- 
bership in organized groups can be 
refused, after a proper hearing, to 
any colleague who is patently guilty 
of malpractice.” 

The delegates mulled it over, 
then voted for a brand-new Board 
of Supervisors to keep tabs on the 
professional conduct of all medical 
men in the state. At the same time 
they issued this directive to their 
prepay plan’s advisory committee: 
complaint of 
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ercharging. Present those found 
guilty with the alternative of with- 
frawing from participation or re- 
lucing their fees.” 
PUBLIC HEALTH SLATE 

What about the profession’s role 
The analysts put 
“Doc- 


devoted a 


n public health? 
finger on one specific flaw: 
ors as a group have 
amount of time and energy 
public health 
little 
they 


inspiring 


sizable 
to getting behind 
But 


indicate 


there is evi- 
lence to that 
ften been out in front, 
ther groups and sharing leader- 
Result: 


measures. 
hav e 


ship with them.” another 
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orado physicians blocked out two 
new tasks for the component medi- 
cal societies. Each one was to iden- 
tify the most serious public health 
problems within its county, then 
put well-staffed committees to work 
handling these problems in the or- 
der of their importance. 

Even before these wheels started 
to turn, the state society planned 
five new public health ventures of 
to include a 


its own. They were 
new neuropsychiatric institute, a 
child guidance center, and_pro- 


grams for civilian rehabilitation, 


rural health, and industrial medical 


setback for medicine’s public rela- — service. 
tions. What accounted for medicine’s 
By way of turning the tide, Col- [PLEASE TURN TO PAGE 60] 
ee fe 











“MEET DR. WARE—THE ONLY MAN ENGAGED IN GROUP PRACTICE 
BY HIMSELF.” 

















strained relations with the working 
press, according to Rich, was the 
‘ambivalent attitude” many news- 
hawks attributed to physicians. As 
one editor put it: “They expect us to 
publish the correct dope on medi- 
cal matters, but just about all we 
ever hear from them are complaints 
when they don’t like a story.” 
DOCTORS IN THE NEWS 
\ typical case was cited: that 
of a 
touching on medicine vs. quack- 
ery. Said Rich: “If he is unable to 


reliable 


reporter preparing a_ story 


quote a medical source, 
he may find his copy heavily slant- 
ed in favor of the more uninhibited 
spokesman for quackery.” 

\ Rich recommendation that won 
M.D 


promise between the requirements 


backing called for “a com- 
of journalism and the traditions of 
medicine.” Under the new policy, 
the press would be encouraged to 


quote medical society officers (pre- 


sumably by name) on matters of 
public interest. On matters pertain- 
ing to private practice, the cus- 
tomary reticence would be main- 
tained. 


In other Rich-inspired moves to 


spread news of medicine faster 
Colorado physicians 
{ Set up an augmented infor- 


mation service that would employ 


news releases, newsletters, radio 
talks, and seasonal health tips sand- 
wiched in between other network 
programs. 

{ Provided for a series of open- 
house meetings that would bring 
physicians, laymen, and the press 
together for periodic, hair-down 
discussions. 

{ Authorized the hiring of a field 
secretary. While the executive sec- 


looked 


business, the new man would mak 


retary after headquarters 
the rounds of local societies aud lay 


groups. R. C. LEWIS 


Don’t Talk, Chum! 


~* was operating on a diabetic young woman who had re 


cently married a friend of mine. The operation was a long one 


ind, after working in silence for some time, I remarked casually to 


the nurse that “it must have been a shock to the husband when 


he found he had married a diabetic.” 


To my great embarrassment, an angry voice retorted: “I'll 


have you know he knew that before the wedding!” The voice 


was the patient's. It had slipped my mind that a spinal anesthesia 


had been used, and that she was awake. 


—W. H. REED, M.D 
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ters of 
ertain ° 
om | A Check-List of Investment Terms 
main , 
It’s hard to keep tabs on the market 
wie unless you speak the language 
faster & 
infor . - , , : 
eiror’s NOTE: For anyone who in a stock’s price caused by the 
mploy ae 
‘adi ints to follow the dollars he has availability of enough shares to 
a vested, Wall Street lingo is a satisfy all buyers. 
— ust. This check-list is the fourth Ricuts. The privilege given 
twork : ‘ ; : 
d last of a series that defines the stockholders of buying new issues 
tock market’s own peculiar jargon. at par or below the market price. 
mci ts author is Joseph Mindell, an ScALPING. Operating for quick, 
Wie onomist for an investment bank- — small profits. 
a ¢ firm. He has also written “Guide SEASONED Issues. Securities that 
down sts to Wall Street,” published by have been known favorably to the 
fela C. Forbes. ] investing public over a long period 
i SHapinc. A falling off in prices. 
ED Price-Earnincs Ratio. The mar- Suort Sate. The sale of a stock 
~— price of a stock divided by its one does not own, in anticipation 
aa nual earnings per share. A stock of a market decline. The broke 
it sells at $100 and earns $10 2 borrows stock for the transaction. 
— we sells at ten times earnings. SINKING Funp. A reserve estab- F 
Prospectus. The detailed de- lished to retire part of a bond on , 
ription of a new security issue. preferred stock issue in advance of 
nder the Securities Act of 1933, a its maturity date. 
rospectus must be supplied to all SpeciaList. The stock exchange 
spective buyers. member who keeps the “book” in a 
REFUNDING Bonp. A bond is- stock. On the basis of orders from 
ied to pay off an earlier one; usu- outside and bids on the stock ex- 
lly issued at a lower rate of inter- change floor, he sets the offer price. 
st Spuit-up. The division of a cor- 
REGISTRATION STATEMENT. The _ poration’s capital stock into a larget 
form filed by a corporation with the | number of shares. The split-up aims 
Securities and Exchange Commis- at creating more negotiable lots. 
ion in connection with an offering Stock, Common. Ordinary capi- 
| new securities. tal stock not sharing the privileges 
ResIsTANCE. Opposition to a rise of preferred stock; it represents 
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equity ownership in the corpora- 
tion. 

Stock, PrererRRED. Stock that 
has a prior claim on dividends and 
on corporation assets. 

Srop. An order to buy or sell a 
stock at the price designated by the 
stop. 

SwitcHINnGc. Exchanging one se- 
curity for another. 

TECHNICAL. Designating a mar- 
ket in which manipulation is large- 
ly responsible for prices. 

Trenp, Major. A _ broad, basic 
trend lasting several years. 

TREND, INTERMEDIATE. A trend 
lasting several weeks or months. 
Such a trend may run counter to 
the major trend and be correlated 


with technical conditions. 


Votinc Trust. A small group of 
stockholders that exercises the vot- 
ing privilege of a larger number, 

Warrant. A _ certificate — that 
gives a shareholder or management 
the right to subscribe to capital 
stock at a fixed price. It generally 
extends over a longer period than 
the ordinary subscription _ right 
given to a shareholder. 

WHEN Issuep. A term applied to 
dealings in proposed securities to 
be issued under some reorganiza- 
tion, merger, or new capitalization 
plan. 

YieLp. The percentage of return 
in interest or dividends. A. stock 
selling for $100 that pays a $5.40 
dividend yields 5.4 per cent. 

—JOSEPH MINDELL 
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Holding Down Taxes on Capital Gains 


Plus some suggestions for making the 


most of your ¢ 


apital losses 


Vhen you get to the section of 
wr Federal income tax return that 
als with capital gains and losses, 
n't give up. It’s less complicated 
an it looks. 

The average physician will be 
fected by that section if (1) he 
as capital assets such as stocks or 
onds, land or buildings; if (2) he 
as sold them in the past year and 
realized either a profit or loss. The 
mount of profit or loss is deter- 
uined, in most cases, by comparing 
the selling price of the asset with 
is purchase price. Your tax is deter- 
ined by the amount of your profit 
t loss and by how long you held 
the asset before selling it. On an 
set held for six months or less, you 
vill have a short-term gain or loss; 
m an asset held for more than six 
nonths, a long-term gain or loss. 

DEDUCT CAPITAL LOSSES 

For the average physician 
$8,000 net income bracket) the 
tax computation goes like this: Add 
to your net income 100 per cent of 
the short-term and 50 per cent of 
the long-term gain or deduct if 
there is a loss. Normal and surtax 
rates apply to the resultant total. 
If your transactions resulted in a 
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net capital loss, not more than 
$1,000 of the loss may be deducted 
from this year’s net income. But any 
excess may be carried over for five 
years and applied against capital 
gains in those future years. 

Take, for example, the case of 
Doctor A who this past year had 
a net income of $8,000. In August 
he sold a house he had bought ten 
years before as an investment; his 
profit was $2,000. Last month he 
sold stocks he had bought in June 
and made $500. Result: 

Long-term capital gain 

(computed at 50%) .. $1,000 

Short-term capital gain 

(computed at 100%) .... 500 
Net income 8,000 





Total taxable income . $9,500 
If Doctor A has lost $2,000 on 





the sale of the house and has 
dropped $500 in the stock market, 
his computation will be quite 
different: 
Long-term capital 
et eee $1,000 
Short-term capital 
Boas CRGGB) assicc ccs 500 
Net capital loss ...... $1,500 


[PLEASE TURN TO PAGE 64] 

















He then deducts $1,000 of this 
net capital loss from his net income 
of $8,000, paying his normal and 
surtax on $7,000. The remainder of 
his capital loss can be deducted on 
next year’s return. 

ALTERNATE METHOD 

It your net income exceeds 
$18,000 and if you have only long 
term gains (or if your short-term 
losses than long-term 
gains), you can cut your income tax 
by using an alternate method. It 
allows you to add 50 per cent of 
net capital gains to your tax based 


are less 


on ordinary income. 

Assume that Doctor B, with a 
net income of $22,000 after exemp- 
tions, has long-term gains of $10,- 
000 as against short-term losses of 
$1,000. Under the ordinary method 
of computation he would list 

Long-term capital 

gains (50%) $5,000 


Short-term losses (100%) 1,000 
Net capital gain $4,000 
Net income ........ 22.000 





Net taxable income $26,000 
Doctor B’s normal and surtax will 
be $10,203. 

By the alternate method, he com- 
putes his normal and surtax on 
$22,000 net income, then adds 50 
per cent of his net capital gain: 

Normal and _ surtax 


om GES0G0 2... cues $7,961 
50% of capital 

gain of $4,000 ...... 2.000 

Teter OOF cccccavc $9,961 


By using the second method, Doc. 
tor B has saved $242. 

If you have both shert- and long. 
term gains, follow this rule: Treat 
short-term gains as part of yow 
Then after 
you've determined the tax on that 


regular net income. 
add 25 per cent of your total long. 
term gains direct to your tax. The 
result is the total amount you owe 
TIME SALES WISELY 

For doctors who contemplate th 
sale of assets in the near future. 
here is further advice: If you con- 
template taking a loss on the sale 
sell while you have held the asset 
for not more than six months. In 
that way you get 100 per cent 
deduction for tax purposes. Con- 
versely, if you foresee a gain in 
hold them fo: 
more than six months before sell- 
ing. Only half the gain will the 
be taxable. Asset transactions de- 
signed to lower your tax are legal 


your asset sales, 


as long as they are legitimate sales 

What about sales of real or per- 
sonal property such as your own 
house or automobile? If you sell at 
a profit, your gain is taxable like any 
other capital gain. But you are al- 
lowed no deduction for losses on 
these sales except to the extent 
that the was for 
business purposes. 

Non-business capital losses are 
deductible only if you can show 
that you originally bought the 
property with the intention of sell- 
ing it for a profit. 

~j. D. 


property used 
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BLUE CROSS AND BLUE SHIELD 
ENROLLMENT INCREASES 


( PERCENTAGEWISE ) 





















































































































(he enrollment curve of medicine’s 
wepayment plans took a_ sharp 
end upward during 1947’s first 
half. As of July 1, medical care 
plans approved by medical socie- 
ties covered 6,195,266 


This was a 50 per cent increase in 


persons. 


ten months. 

It meant that medicine’s prepay 
plans were matching the hot pace 
et earlier by Blue Cross. With a 
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Medicine’s Prepay Plans on Upswing 


New study shows broadened coverage and 


50% enrollment jump in 10 months 


six-year head start, the hospitaliza- 
tion plans had passed the 6 million 
mark in 1941. By July 1 of this 
vear, Blue Cross enrollment had 
reached a whopping 28,330,166. 
These are the latest figures on 
voluntary health insurance. They 
stem from a MEDICAL ECONOMICS 
study of all medical care plans 
organized medicine. 
the study 


backed by 


Here is what reveals 

















about the plans’ current scope: 

* Fifty-seven’ prepayment plans 
approved by medical _ societies 
were in full operation on July 1. 

People in thirty-seven states 
plus Hawaii) could buy medical 
care coverage from a local, society- 
sponsored plan. In ten of the re- 
maining eleven states, medical so- 
cieties were busy setting up plans. 

* About 110,000 
more than four-fifths of all private- 


doctors, or 


ly practicing physicians, were par- 
ticipating. 
BLUE RIBBON PLANS 
High in subscriber appeal was 
Michigan Medical Service, nudg- 
ing the million mark with an en- 
rollment of 932,356. But other phy- 
sician-backed plans showed signs 
of catching up: 
of the 
plans was Massachusetts Medical 
Service, which added 250,000 new 
subscribers in ten months. Anoth- 


Fastest growing major 


er comer was California Physicians 
Service, which signed up 230,000 
new customers in less than a year. 

Rounding out the first five plans 
in total enrollment were New York’s 
United Medical Service and the 
Washington State Medical Bureau, 
grand-daddy of all medical-society- 
sponsored plans. Altogether, eight- 
een plans topped the 100,000 mark 
in total enrollments (see pp. 68-69). 

Though few of them had failed 
to register gains since the last tally, 

*Washington’s twenty county bureaus are 
ounted as a single state-wide plan. Ore- 


Physicians Service and its four affili- 
ated local plans are likewise counted as one. 


gon 


the medical care plans still had q 
long row to hoe. Total eligible pop. 
ulation has been estimated at 100 
million, the number who can af- 
ford pre- 
miums. Excluded are about 40 mil- 


actuarially adequate 
lion persons who receive govern. 
ment care. 
PLAN DISSECTION 

So much for the size and scope 
of medicine’s prepay plans. What 
their 
istics? Here are some of the more 
striking details: 

{ A single subscriber pays a pre- 


about individual character- 


mium that averages $1.27 a month 
In some regions he can purchase 
limited coverage for as little as 40 
cents a month. In others (and for 
much more thorough coverage) his 
monthly premium runs as high as 
$4.85. 

{ Family coverage costs 
$1.38 to $18.50. The 
charge for a family of five is $3.34. 

{ The average plan limits. its 


from 
average 


benefits to in-patient surgical, med- 


ical, and obstetrical care. It ex- 
cludes routine home and ‘office calls 

{ Twenty-eight plans offer a 
combination contract: cash indem- 
nity for upper income groups, full 
service for lower. The income limit 
that divides the two groups runs 
around $2,700 for a single sub- 
scriber, $3,500 for a family. Per- 
sons who earn less than the speci- 
fied limit pay no surcharges to phy- 
sicians. 

{ Twenty-three plans operate on 
cash-indemnity 


a straight basis 
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The physician is paid according to 
, prearranged fee schedule. The 
mount he receives may or may 
jot cover his full fee. If it does not, 
he patient makes up the difference. 
{Only six plans offer a_ full- 
ervice contract to all subscribers. 
‘Fee schedules used by the 
edical care plans vary widely 
fom region to region. The allow- 
ince for an appendectomy, for ex- 
imple, ranges from $50 to $150 
mong the fifty-seven plans. 


{ Thirty-seven of the plans re- 
strict enrollment to employed 
groups of five or more persons who 


have already purchased hospitaliza- 
tion insurance. Thirty-nine plans 
we administered jointly with Blue 
Cross. 

{Ten physicians and five lay- 
men make up the governing body 
ff the average medical care plan. 
The boards of eleven plans have no 
lay representation. On seven gov- 
ening bodies, medical men art 
uitnumbered by the laity. 

Half a dozen plans offer the most 
complete health insurance avail 
able. They are California Physi 
cians Service, North Idaho Medical 
Service Bureau, Oregon Physicians 
Service, South Dakota Injury-Ill 
ness Expense Plan, Washington 
State Medical Bureau, and Hawaii 
Medical Serv Association. Each 
of these plans offers the “big five’ 
benefits, within specified limits: 
surgical, medical, and obstetrical 


care, house calls, and hospitaliza- 


tion. —MELVIN SCOTT 











OF the eligible 
U.S. population 


is enrolled in 


Blue Cross plans 
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medical society plans 






















































oe'l 72001 ours = eo |» | - 
ont 22001 rOL*LO® quo) ON 30 ‘USsy BupaeR ‘deoH Win of > 'N 
7 8) [SOFAS PF LwOPOW 
og 1-09 “414d “PPA “A'N [#43485 osnoBs kg 
oo 2189 "pew Ar[B®A ae 4a} say 00y 
09 L-OPr quo. M"ALIG [BOIpeW_ pepiuy y4A0R MAN | 
Og" 1-09 986 4ysB:) UBIid “PPAW “AN U42789 4 o1eend 
00°T 268 00S'LI quo) A195 “PPM “A'N UdozsuayzION sueqiy ‘A 'N 
00°2 0L rEel's quoy @1Al9g SUBIDISAYUG "AN anbsanbnqly WSN 
sL° 4006 OLS*SIL ‘quae ‘E'N JO UBld [vIIsINg-"pa~ qsUMon TN 
Ort t P6L'EZI ysey ‘Adag SUBLISAYUT YA-"H'N paoou0g H ‘'N 
08" y 908°E ‘quiog UB[d "USSY "Pew 238Ig “AeN ousay AaN | 
00°T 961 08 ysep ®d1Al9g [BOIPa_ “GaN ByewUgo q®N 
oe'T 4 288°LzZ ‘quio9 ®NALIG SUBl>ISAYg “JUOP BueleH yUuOW | 
cs" 2 ZP0'S8 ysep ®ALIg [BOIPeW_ “OW s}noy 3S 
gs" , ISL'PPl ‘quiog a8) [BOIpaW-[Bsing AYQ sesusy “OW 
06° -09° y 9Se'Ze6 ‘quiog ®LAdg [BOIpe_ “You }10130q WIW 
06° / 612'°9¢9 ‘quiog ®lALIg [BIIpa_ ‘ssBy uojsog “‘ssBRW | 
3° y ‘quioy ddJAdag SsUBIOISAY “BT sUuBajAQ MAN as | 
06° 2 quiog SNAG SUBLOISAYG “UBy eyedo] usey 
$2 T-00'T v quiog ®NAIIg [BIPeP, BMOT seulowW seq BMO] 
gL 72001 9FO' SIT yse9 aouBINsSU] [BoIpay_ [enn syjodeusipu] pul 
00°t 001 000°01 yseg UBld SOUT, MYL oSB14) Wl 
00°% Z200T 000°9 “quiog neeaing “Alag "pew OYBpy “ON u0zs1 Ma] oyep] 
08" 1099 LOU'SZ "quiog "109 “Aseg [VOIPEW “BLA al[Auosyour “Wd 
09 000°9TL yse9 atAdag [Bydsoy dnouy UOPSUTWTT M a 
gL $29'L22 “quiog ®AIIgG [BOIpaA_ “10D aaauag 199 
St's-00% Z1L‘80¢ quog SdNAIIG SUBIOISAY “JILBO oostIuBly UBg 
| OF T-09" LLE’691 4ysBey JUV JO adjAdag [eydsoH puslyz2oO “SHB 
09'T (LP6L “3deg pez1Bzg) ysey UBld 489 sesuvyiy YOU PT 44AV 
gL $ 190°89 ysey ‘B[V JO “daoy “Adag [Bzidsoxy weysulwiig “BIV 
s8}youeg ¢ jo Ajpweg a[surg azedionseg LOGI Ajne u®id uB[q jO aweN 4u0 amis 
suniwmerg AjyyuoR, OUM Be1y Ul JUe[O1Ug jo addy sia ABNbpwey 


SQW JO % 


S9Na190g [voIpayy Aq poaoaddy surjg Avdaig uaaag-Aljig 


‘ 
~ 


‘ 
x 





XUM 















‘Apnys 








+ a01n0g 


“UO1R BZ BY dsOH-H 


“S118 esnoH-OH “ApLUsIBW-GO *[BoOIpeW-W *[BAAINS-§ 








>sqyaueg OL 


NOMs 











H'OH'4O'H'S 
q0'H'S 
qO'R'S 
H‘40'S 

H‘40'H'S 





JH'I0'HW'S 
H'S0'S 


Hn a0'S 








naAOnN Ss 
oHn'90'RH'S 

40'S 
OH'90'K'S 








3 

























7208 
2008 
%o001 
706 
432001 
1409 
2006 
42001 
29001 
29001 
1996 
22001 


%2001 
24001 










Z9L‘61 
098601 
$0201 
000°8L 
009°¢ 
9re'Ss 
SEL‘sl 
roe'T 
96201 
000°81 
rer’s 
000°ZE 


000°088 


000°St 
000°00T 
LS0°82 
208'8S 
es‘ 
090°% 





ro.’ 





BIALIg 


‘quiog 
“‘quio9 
ysey 
adTAIag 
*quiog 
“‘quio) 
*quiog 
4yseo 
“quiog 
*quioy) 


yseo, 


quo, 
@IAIIC 
"quiog 
PINALIE 
yseg 
"quiog 
yseg 
"quod 
@d1ALIg 
yseg 
yse9 
yseg 
ad ALIg 





‘USSY SdAJeg "pa-_ NeMey 
a1BQ |Bolsing 

®LAIIg SUBLOISAY “SIM 

UB[_d UlsUods! M PY] 

“‘BA’M ®F “AY jo “ussy “Asag “pay 
sIJAIIG [BIIPeW “BAM 

G1BQ [BISiINg-| BoIpeyw 

“Alag “Zing ‘pe 





uUMOJUBZIOW 
a1eQ [BoIpey 
BIIAIIg “PI “OD uclIeE_W 
PNAIIC [BISZING-| Bopay 

eT ALIg [BoOIpeKW 

NBeINgG "Pew eeIS “YseM 

a1BQ |Bosing 

“USSY “Alag [HOIPIW “BA 
NBIING s2dlAleg [BoIpay_ 

“Alag “Bing FP “pew_ dnoay 
uBid “paw AzunoD se/eq 

‘dxq sseuyjy-Aanfuy ‘q's 

‘Bq JO “USSY @dIAlag “pay 
@IIAJaG SUBIDISAYG ‘210 

@HALIG SUBIDISAYG “B[4O 

e189 "PPA F “Zang Ayunwwo) 
Ayuweapuy [BoIpaw_ O14g¢ 
PALI MSAUT “C'N 

ussy 19g |ROIPOW 


usSsy e485 [BIIdsoY 
ON 3° “Ueey AUAeS “deoxy 





" 












jouc H 


aa7NBa Iw 
u 





pew 

uosIpeyy 
uOsSWBITITM 
794 M 
Sanqsiayseg 





uMOIUBAIOW 
uo wurjuny 
yuoULIe 
Sanqsysvyo 
uo se/ IBY 
mdwiio 
eyouBoy 
puowyory 


AWD e418] 38S 


seed 
seljeq 

sti@q xno 
Banqsisey 
puxlyog 
Bsn] 
OprOL 
qunjo) 





osieg 
eying 
wRyang 
Wi fedeyo 





vA 'M 
“4SBM 


vA 
400 


o1uO 
a ‘N 








quo. 


24) [SOAS FF [worpew 
“id “PPA “A'N [#43ua5 
28D "peW Aa[BA ae 
WIALIG [BOIpeW payzuy 








eon 
esnoesAg 


4a say o00y 
yYAOK MAN 





= 
= 
~< 








Should G.P.’s Have a Specialty Board? 


It would raise family physicians’ prestige, say 
some; it would hurt medicine, say others 


@ 


Should general practice be given 
the status of a specialty? Would an 
American Board of General Practice 
be a good thing? 

Some family physicians think so. 
Certification would, they believe, 
give the G.P. new standing, afford 
him better posts on hospital and 
medical school staffs, and open to 
him new avenues of post-graduate 
study. Moreover, they say, certifica- 
tion of G.P.’s would discourage so 
many young medical graduates 
from specializing. 

Their attitude has been summed 
up by Dr. Homer L. Nelms, recent 
vice-president of the Medical So- 
ciety of the County of Albany 
(N.Y.). The competent family phy- 
sician, Doctor Nelms points out, 
does post-graduate work, attends 
scientific meetings, reads his jour- 
nals, studies his cases, and learns 
to recognize his own talents and 
limitations. 

“Such a Doctor 


Nelms, “would be a success in any 


man, says 


specialty, for he practices the 
broadest specialty in medicine. 


Should an 


created, and examinations be prop- 


examining board be 


erly conducted. only the best could 


qualify and take their rightful 
places in public and professional 
prestige with other recognized 
specialists.” 

But other physicians, both G.P.’s 
and specialists, regard certification 
as a narrowly conceived device that 
would do general practice more 
harm than good. Dr. R. L. Sen- 
senich, AMA president-elect, esti- 
mates that some 20,000 G.P.’s out 
of 120,000 would become diplo- 
mates; the rest would, in a sense, 
become the “untouchables” of med- 
icine. Dr. Wingate M. Johnson, 
iormer chairman, AMA Section on 
that “To 
mean anything, such a board should 
offer a real test of a man’s ability. In 
all probability, some of the specialty 


would be 


easier to pass than would that of 


General Practice, adds 


boards now existing 
general practice if it were properly 
conducted.” 
OSTEOPATHY'S EASIER 

As for certification’s attracting 
more medical students to general 
practice, Dr. W. B. Harm, of De- 
troit, fears it would actually keep 
men out of medicine altogether. 
“Why should any young man take 


four years of high school, up to 
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hertification: Would thermometers be too complicated for the non-diplomate G.P.? 


ur years of pre-med, four years 
{ medicine, and a year’s interne- 
ip, only to be told that he has 
take an additional board exami- 
ition to sew up a simple laceration 


running nose? It 


medicate a 


would be easier to be an osteopath 
and do as you please.” 

While the question of G.P. certi- 
fication has been hotly debated at 
some medical society meetings, not 
official has been 


much attention 








given to it. This is especially true 
among national organizations. For 
some years there has been sporadic 
pressure on the AMA House of 
Delegates to sanction an American 
Board for General Practice. In 1944 
the house referred an unadopted 
resolution on the issue to the Ad- 
visory Board for Medical Special- 
ties. The advisory board side- 
stepped the resolution, saying that 
its function is not to create new 
specialty boards but to pass on ap- 
plications from groups of physicians 
seeking to establish them. 

In 1941 the Congress on Medical 
Education and Licensure appointed 
a special committee to study the 
feasibility of using the National 
Board of Medical Examiners as a 
certifying body for general practice. 
The project collapsed during the 
war and has not been revived. 

AMONG THE STATES 

A number of state societies, how- 
ever, are keeping tabs on the certi- 
fication activities in Indiana. In 
1945 the house of delegates of the 
Indiana State Medical Association 
voted to establish a board to certi- 
fy general practitioners. The fol- 
lowing year the Indiana Board of 
General Practice of Medicine, Inc., 
was organized with its own officers. 
It accepted 185 founder-members 
without examination. It now offers 
to G.P.’s 


meet its requirements. As a pre- 


certification who can 


liminary, candidates present evi- 
of the 
qualifications: 


dence following general 


American citizenship; local medi- 
cal society membership; high moral 
and ethical standing; training in an 
approved medical school; interne. 
ship, preferably of the rotating 
type, in an approved hospital; a 
continuing program of post-grad- 
uate education; at least five years 
in general practice. 

A candidate must then: 

Submit, for review, reports of 
twenty-five cases under his care. 

Pass a written examination on 
basic sciences and general practice. 

Pass an oral test of his clinical 
experience, his adaptability to gen- 
eral practice, his understanding ol 
the patient as a whole, and his fa- 
miliarity with recent medical de- 
velopments. 

Pass an observation test of his 
ability at the bedside and in the 
laboratory. 

In its first year, the Indiana 
board has examined and certified 
nine candidates. It does not con- 
sider this record particularly signi- 
ficant. But a year’s experience has 
pointed up the board’s biggest job: 
to help provide refresher and post- 
graduate education. 

What the future holds is any- 
body’s guess. The creation of more 
general practice sections in medical 
societies and hospitals may quiet 
present talk about G.P. certifica- 
tion. Or such talk may die of its 
own accord. There is little evidence: 
that most family physicians want 


an American Board of General 
Practice. —ROGER HARBUR 
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SURE 


hen a patient dies, who will pay 
physician? A bill owed by an 
ate is quite likely to become en- 
ieshed in the technicalities of le- 
p| administration; and unless the 
ctor understands and heeds those 
ihnicalities, he may never be paid 






pall. 

Of course, when surviving rela- 
tes pay the bill out of their own 
jockets, no problem arises. But if, 
jsoften happens, the physician has 
» look to the deceased’s estate fon 
ip money, his claim must be pre 
ited in accordance with the 
fhall, some doctors may prefer to 
ike the loss rather than become 
ipvolved But 
essing a claim is usually rather 
iinple. 


in legal processes. 


Ordinarily, an estate is admin- 
ered in the state in which the 
tient had his home, not in the 
ite in which he died. Each state 
sits own law with respect to the 
m in which claims must be pre- 
ited. In some states a simple, 
in 





formal voucher is sufficient; 
thers a claim will not be recog- 
zed unless presented on a special 
hrm. 


Quite often the executor of the 
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bms of the law. When the bill is. 
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Filing a Claim Against an Estate 


State laws vary but it’s well to 
know the general routine 


g 


estate or the court in the county 
where the estate is being admin- 
istered will supply printed forms 
to doctors and other creditors on 
which to draw up their claims. 

Complete and accurate records 
are especially valuable when filing 
a claim against an estate. It is quite 
possible that the doctor may be 
called upon to prove his bill, item 
by item. 

In some states the claim has to 
be presented to an executor or to 
an administrator; in others, it must 
be filed with the probate court, 
surrogate, registrar of wills, or clerk 
of the court. The of the 
proper agency or official may gen 
erally be obtained at the county 
seat of the county in which the 
estate of the deceased is being ad- 


name 


ministered. 

Most important from the stand- 
point of the physician trying to col- 
lect his bill is the time limit set by 
each state for presenting claims. In 
some states a period of only two 
months is allowed. The purpose of 
laws that establish time limits for 
filing claims is of course to enable 
estates to be settled as promptly as 
possible. 

LL.B 


-CHARLES ROSENBERG JR., 

















Let Your Medical Society Help You 


An executive secretary tells you how to 
get more value for your dues 


@ 


The wasted another 
match trying to light his pipe, then 
said, “I admit that some of our 
members don’t get their money’s 
worth for their society dues. But 
that’s their fault, not ours.” 


The interviewer was curious. 


secretary 


“| 
don’t follow you entirely,” he said. 
“Just what can a county society do 
for its rank-and-file?” 

“That’s a fair question,” the sec- 
retary replied, “and here’s the: an- 
The do 
things for the member, provided, 
of course, that he lets us. 

“First, we can provide contacts 
M.D.’s through 
ethical society channels, with in- 


swer: society can five 


with other and, 
fluential members of the public. 
These are real practice-building ac- 
tivities. 

“Second, the society can protect 
the member’s practice as well as 
help build it. An immediate ex- 
ample of this is the favorable mal- 
practice insurance rate available. 
The cash saving in this item alone 
often exceeds the dues. The society 
also protects the member's prac- 
tice by helping to erect legislative 
barricades against invasion by cult- 
ists and substandard practitioners. 


“Third, the is always 
ready to give advice and assistance 


on vexing ethical questions. If ; 


society 


member asks our counsel befor 
taking some doubtful step, he re. 
ceives a guide to the proprieties 
that may save him great embarrass 
ment. 

“Fourth, we're a social organiza- 
tion, a source of friendships and 
pleasant the 
doctors and, through the auxilian 
for the families. 

“Finally, the society is an edu- 
cational agency. Our meetings are 


companionship for 


miniature graduate courses. If a 
member attends regularly, he is 
bound to pack in a lot of medical 
information in the course of each 
year.” 

True, agreed the interviewer, the 
society provides these aids and the 
alert practitioner takes advantag 
of them. But many members stil! 
have grievances. 

“Grievances!” snorted the secre- 
tary. “Listen. Most gripes against 
the society are aired in hospital 
cloak rooms, in the lobby of ow 
meeting hall, in the restaurant we 
If the com- 
plaining members were to stand up 


go to after sessions. 
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it business meetings and air their 
protests, we'd have a chance to 
orrect the defects. We can’t do 
nything about whispered gripes 
ind voices from offstage. 

“Some members say, “What’s the 
se? The society is run by a clique.’ 
Yet the truth is that we need officer 
material. Any member can tell the 
president that he wants to serve on 
a certain We 
few volunteers for these jobs that 
the president is pleased as punch 


committee. get so 


to place a man who really wants to 
work. It’s unfair for anyone to say 
he’s excluded unless he’s made a 
real effort to participate. 

‘lve heard members say that 
dues are too high. I have yet to sec 
one of the complainants examine 
the budget and point out where he 
thought we could make a saving. 
The budget is published; any mem- 
ber can fine-comb it to his heart’s 
content. But it’s easier to complain 
than to offer a good suggestion. 

“And we've got some gripes, too. 
We spend nights sweating out a 
practice-building plan for mem- 
bers. We have three functioning 
right now. One is a home-town plan 
for the care of veterans. Another is 
a project whereby M.D.’s get paid 
for taking care of indigents. A third 
is our voluntary health insurance 
plan. These programs pour thou- 
sands of dollars annually into the 
pockets of our members. The doc- 
tors are glad to receive the checks, 
but they sometimes balk at filling 
out the forms or complying with 
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the administrative details essential 
to such plans. Then they complain 
if the program doesn’t roll in high 
gear. 

“A member will scream that he 
has not been getting his journal. It 
may be his own fault because he 
never te'd vs he had changed his 
address 

“In the 
men got into ethical difficulties. One 


past year three of our 


thoughtlessly agreed to serve as 
consultant to an osteopathic in- 
stitution. Another got involved in a 
malpractice action when he could 
have protected himself by consult- 
ing us beforehand. A newcomer to 
the county, unfamiliar with local 
customs, ran into embarrassment 
because he announced in a news- 
paper that he had become a board 
diplomate. All these members ran 
to us for help. And we managed to 
get them out of their troubles. But 
how much better if they had made 
intelligent use of our facilities first! 

“Then there are the doctors who 


— Handitip—— 


Write Light 


Those midnight messages that you 
the dark 


read in the light won't frustrate 


write in and then can't 
you once you've gotten a new flash- 
pad. It has a pencil connected to it 
that flashes a light when you pick 


it up. 














accept committee appointments, 
never show up at meetings, and de- 


the work. And 


those who forget to pay dues and 


ride committee's 
become indignant when they for- 
feit membership privileges. 

“Yes, a doctor can get a lot out 
of his society, but he has to do 
something himself, too.” 

The interviewer pointed out that 
some members felt the society could 
have shown more energy in getting 
them hospital appointments or of- 
fice space. 

The secretary shook his head. 
“There are certain things we can- 
not do. If cultists are permitted to 
practice by state law, we can’t stop 
them. If office space isn’t available, 
we can’t find it. By the same token, 
we can’t persuade a hospital to put 
a doctor on its staff. Nor can we 
order General Motors or Ford to 
release a new car to one of ow 
physicians. If a nonmember misbe- 
haves, we cannot possibly discipline 
him, though the law might. Too 
many men apparently expect us to 


do things for them that are utterly 
beyond our power. 

“When I say the organization is 
behind the doctor, working all the 
time for his benefit, I sometimes get 
a skeptical ‘Oh, sure.’ But it’s true. 
We spent all last week-end with 
the state welfare department, for 
example, persuading them to raise 
fees for doctors who care for indi- 
gents. A week ago a committee 
sweated for hours with a few state 
senators to block a bill that would 
have opened the doors to substand- 
ard practitioners. We do work like 
this month in and month out. 

“The who will inform 
himself of our resources and _poli- 
cies, come to meetings, volunteer 
to work with us, and participate in 
our activities is always welcome. 
He’s the man who will really get 
his money’s worth out of his dues, 
not only in the sense of practice- 
protection and _practice-building, 
but also in terms of education, com- 
panionship, and personal satisfac- 


doctor 


tion.” —ALTON S. COLE 


Coffin Spasm 


a of the patients admitted to my influenzal pneumonia 
ward at the base hospital was a colored corporal named Sam 
Johnson. We telegraphed his mother that he was seriously ill, 
but assured her he would get all possible attention. Next day 
Corporal Johnson received this telegram froin his mother: “Let 
me know how you are getting along. If you die, have body 


shipped home.” 
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—M.D., PENNSYLVANIA 
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Changes Seen in Medical Schooling 


Students getting more public health, 
military, and atomic medicine 


@ 


Undergraduate medical training is 
being revised drastically to fit the 
changing needs of our age. Shifts in 
emphasis based on wartime ad- 
vances in medical knowledge have 
been noted in all branches of medi- 
cine. These changes, emerging now 
as a clear trend, are being incor- 
porated into medical school pro- 
grams from coast to coast. 

More new aspects of medicine 
will be stressed during the next few 
years than at any time in the past. 
To get a cross-section of viewpoints 
on where the emphasis will prob- 
be placed, many 
medicine 


ably men in 


branches of have been 
queried. The views presented here 
include those of general practition- 
ers, specialists, educators, and hos- 
pital administrators. 

Nearly all agree that stronger ac- 
cent will be placed on public health 
training. Often subordinated in the 
past, this field will attain new im- 
portance in the next few years. War 
experiences showed new ways to 
preserve the health of large masses 
of people. Results of those lessons 
will be used in medical schools. 

Great educational emphasis on 


neuropsychiatric problems is in 


XUM 


prospect. Today’s medical school 
training deals largely with organic 
factors. Tomorrow’s will includk 
more psychosomatic medicine. 

The war disabled thousands of 
men who now need treatment. New 
stress is thus being placed on ortho- 
pedics and on physical medicine 
At least one medical school has re- 
cently organized a new department 
of rehabilitation; others are con- 
templated. Quite a few men who 
were responsible for wartime re 
habilitation advances have accept 
ed positions with leading medical 
schools and hospitals. Their impact 
on the teaching of medicine will be 
unmistakable. 

An educational shifttoward great- 
er specialization is also likely. Prion 
to the war, medical schools trained 
students to be general practitioners. 
Now a strong trend is noted toward 


> The author of this article is Ben 
jamin Fine, Ph.D., education editor 
of the New York Times. A Pulitzer 
Prize-winner, Mr. Fine has also 
written “A Giant of the Press” and 
“Democratic Education.” 

















earlier specialization. Many medi- 
cal men say the high qualifications 
required by the various specialty 
boards have made this inevitable, 
but not all consider it desirable. 
Greater emphasis will be put on 
the study of antibiotics, of immu- 
nology, and of endocrinology. 
Military medicir vill assume 


greater importanc in medical 
schools than at any previous time. 
Says one observer: “A conscious- 
ness of obligation to national serv- 
ice must be brought home to all 
undergraduate medical students if 
we are to prepare them for the 
possibility of future conflict.” 
Because of the bombing of Hiro- 


shima, considerable attention will 
| 


” given to atomic medicine. Says 





another “Undergraduates 


from now on should get thorough 


source: 


instruction in nuclear physics. They 
must learn all that is known about 
cellular and constitutional changes 
resulting from atomic radiation.” 
Medical 


quickly from its accelerated, war- 


training is reverting 
time status to the normal, four-year 
course. Among most educators and 
hospital authorities there is convic- 
tion that the normal development 
of a topflight doctor requires four 
years of undergraduate study. 

If medicine is to discharge its 
obligation to society, it must 
change its teaching techniques to 
keep pace with the times. Its schools 
appear to be accepting that chal- 


lenge. BENJAMIN FINE, PH.D. 
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| V.A. Medical Funds Won’t Stretch, 


_ They 


ann Home-Town Plans Feel Pinch 





langes 
mn.” , “72: 

a Hospital building program also 
erting : a 3 

é hit by shrinking dollars 

War- 
year & 

s and 
mvic- lillions of Americans a month ago gram® had soared beyond anyone's 
ment ere reading an ecstatic Reader’s expectation. Last month it was us- 


four Jpigest article entitled, “Veterans’ ing up 60 per cent of the funds 
ledicine: Second to None.” It de- earmarked for all outpatient work. 


e its [uiled the phoenix-like rise of the leaving only 40 per cent for medi 
must 4. medical department from the cal care. 

S to shes of the Frank Hines regime. TAUT PURSE-STRINGS 

vols But the V.A.’s top physicians All the signs pointed to economy 
hal- fijdn’t have time to bask in the and more economy in outpatient 
HD. Tsdow. They were up against one work. Regional directors were try- 


wre critical problem: How to con- ing to keep home-town cases to a 
nue their topflight program in the minimum and to utilize V.A. clin- 
we of a none-too-generous Con- ics wherever possible. Physicians in 
sessional appropriation and a_ the more populous areas felt the 
viraling inflation that was playing pinch most. In New York City, for 
woe with their cash on hand. instance, the V.A. regional director 
For one thing, the outpatient declared that no authorizations for 
ervice division, which operates private care would be given unless 
A. clinics and the home-town (a) the veteran lived so far from a 
iedical care program, was about clinic that it would mean physical 
70 million shy of its needs. That hardship for him to get there; (b) 
thappy situation had developed he suffered from a physical condi- 
ws: (1) Regional directors had _ tion that would be affected by such 
° nderestimated their requirements travel; or (c) he could prove that 
w 1947-48; (2) Dr. J. C. Hard- such travel would make him lose 
ig, assistant medical director of considerable time from work. 

he V.A., had corrected the de- [PLEASE TURN TO PAGE 80] 
iciencies in a more realistic bud- ag eh ee 
set; and (3) Congress had chosen through clinics in V.A. hospitals, regional 


offices, and in some subregional offices. A 


to take the regional figures. home-town dental program also operates in 
f all. forty-eight states and the District of 


On top of that, the dental pro- — Columbia. 
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Renegotiation of home-town-plan 
tee schedules continued last month 
at a snail’s pace. Less than a dozen 
state had 
mitted revised schedules that were 
acceptable to the V.A. But the 
V.A. had withdrawn its threat to 
‘lapse” any home-town plan if an 


medical societies sub- 


impasse were reached. While ne- 
votiations continued, existing con- 
tracts would be honored—at least 
until June 30, 1948. 

V.A. administrators had hoped 
to have the whole matter settled 
by fall. Last month they conceded 
they 
time to work out fee compromises. 
Doctor Harding said he was “op- 
timistic enough” to hope that re- 


had given doctors too little 


negotiation would be completed 
by January. 
FEE CEILING 

The administration was standing 
pat on the “national format” that 
placed a “suggested” ceiling on 
specific fees paid private physi- 
cians. A few societies—mainly those 
in poorer states—liked the format 
because it tended to increase their 
fees. In more prosperous regions, 
physicians took a dim view of what 
them a “national fee 
schedule.” But when Massachu- 
setts recently became the fortieth 


seemed to 


state to inaugurate a home-town 
medical care plan, the V.A. format 
was part and parcel of its contract. 

Some Congressmen continued to 
protest that the format was raising 
all medical fees in their areas. One 
of them told Doctor Harding: “It’s 


80 


one thing to give a veteran acces 
to his family doctor. It’s something 
else again to make him pay for that 
convenience in the form of highe: 
fees for his family.” 

So the V.A. prepared a new stiy 
ulation: In states where the format 
tended to increase fees, physicians 
would be required to certify, o 
each billing to the V.A., that th 
tees charged did not exceed thos 
charged private patients. (One o 
two regional directors, on their ow: 
initiative, had been requiring suc 
certification for some time.) 
RAPPED 
The principal difficulty in settling 

new fee schedules for 


SPECIALISTS 
on home 
town care stems from dealings with 
specialists, says Doctor Harding 
“There is little objection to Part | 
of the format, which covers ordi- 
nary home and office visits. The 
hitch comes when we try to get 
agreement on Part II, which is an 
exhaustive list of surgical and spe 
cial procedures. Of course, this is 
the kind of work V.A. hospitals ar 
equipped to do. Only. about on 
case in twenty is farmed out to 
private specialists. Even so, w 
can’t be put in the position of en 
dorsing specialist fees out of lin 
with those charged the average 
patient.” 

Having clamped a $6,000 annual 
ceiling on fees paid to any one pri- 
vate physician, the V.A. has or- 
dered its regional directors to mak 
exceptions only (1) in areas wher 
a physician shortage or a lack ol 
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\V.A. clinics makes the ceiling im- 
practicable; and (2) in cases where 
a physician has not completed treat- 
ment of a veteran. 

Why the ceiling? “We had to 
apply it,” says Doctor Harding, 
‘because a number of men were 
devoting practically all their time 
to V.A. work and earning $18,000 
or more a year in fees. 

That certainly wasn’t fair to the 
men who joined the V.A. on a full- 
time, salaried basis; they can’t earn 
anything near that amount. And to 
some Congressional committees, it 
seemed just a method for bypass- 
ing the V.A.’s statutory salary limi- 
tation.” 

PLANS RESHUFFLED 

The dollar-shrinkage that plagues 
home-town medical care plans has 
also hit V.A. hospitals. The V.A. is 
currently operating 124 hospitals, 
one-fifth of them surplus structures 
taken over from the armed forces. 
But of ninety permanent hospitals 


yet to be built, contracts have been 
let for only eight. 

Says Gen. Omar N. Bradley, top 
V.A. administrator: “A hospital that 
cost 85 cents per cubic foot in 1945 
would cost the taxpayers about 
$1.80 per cubic foot at today’s ex- 
cessive prices. However, we shall 
not trim costs at the expense of pa- 
tient care.” 

Despite its monetary woes, the 
V.A. is still doing a land-office busi- 
ness. Last month it took a close 
look at its medical program and re- 
ported these highlights: 

{ Its medical staff comprised 3,- 
630 full-time physicians and 2,536 
part-time or fee-basis doctors. 

{| Its outpatient service was ex- 
amining 175,000 veterans a month, 
treating 154,000. 

{ V.A. hospitals were discharg- 
ing 40 per cent of all patients each 
month, compared with the pre- 
Bradley rate of 28 per cent. 

ROBERT M. HARLOW 





Debtor for Hire 


My secretarial assignment from the business school was 


with a doctor who had removed my tonsils some months before. 
I was pleased and looked forward to an agreeable working 
arrangement, but the doctor greeted me coolly. I attributed his 
attitude to slippery tonsils and tried to make the best of it. But 
as the day wore on the chill persisted. It was not until I talked 
on the phone with my mother that the light filtered through. 
“Oh, my dear,” she said, “Dad probably forgot about the doctor’s 


bill and hasn’t sent a check yet!” —OFFICE AIDE, NEW JERSEY 
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Here’s the PH YSICIAN’S X-Ray Unit! 


The KELEKET KXP-100 X-Ray 
Combination meets perfectly the 
general practitioner’s need for 
quick, easy, accurate confirmation 
of clinical diagnosis. 

The entire unit occupies a space 
of only 8 x 10% feet, yet it has 
ample power for all radiographic 
and fluoroscopic procedures of 
general practice. It provides screen 
images and radiographic films of 
highest diagnostic quality. 


KELEKET KXP-100 


Radiographic-Fluoroscopic 
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New simplicity of operation is 
afforded by the KELEKET Multicron 
Control, which performs many 
complex functions automatically. 

Like all KELEKET X-Ray Equip- 
ment, the KXP-100 is supplied 
exclusively in the new Kelekote 
Smooth Finish . . . beautiful, light- 
toned, easy to clean. 

For complete information ask 
your local KELEKET representative 
for Bulletin No. 102, or write us. 


The KELLEY-KOETT i Manufacturing Co. 


26011 WEST FOURTH ST 


KELEKOTE THE LOGICAL FINISH 


<<” COVINGIUN, KY, 


FOR MODERN X-RAY EQUIPMENT 
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In iron therapy for 
Virtue without “Vice’’ 


prescrihe— 


OVOFERRIN 


THE BUILD-UP WITHOUT A LET-DOWN 


Iron in colloidal form—easily assimilated (it is 
practically unaffected by the gastric juices), readily 
absorbed in the intestinal tract without the “‘vice”’ 
of distressing side effects so common to ionized 





iron preparations. 
NO STAINING OF TEETH « NON-ASTRINGENT 


This combination of advantages—palatability, 
easy assimilation, lack of side effects—permits the 
prolonged therapy so frequently necessary in hypo 
chromic anemia. 





Bridge the gap between 
iron deficiency and effective iron therapy 


with OVOFERRIN—in 11 oz. bottles 


K MAINTENANCE DOSAGE THERAPEUTIC DOSAGE 





Full size bottle 









. — gratis to 
For Adults and Children: One ADULTS: One tablespoonful 3 or Poles 

teaspoonful 2 or 3 times a day 4 times daily in water or milk. pOystcians 
in water or milk. CHILDREN: One to 2 teaspoon- on request 


fuls 4 times daily in water or milk. 





Made only by the 
A.C. BARNES COMPANY - NEW BRUNSWICK, N. J. 


“Ovoferrin’” isa registered trade mark, the propertyof A.C. Barnes Company 
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In a clinical study extending 
over a period of a year, Long* 
used Edrisal as the sole medication 
in treating 630 employees for 
dysmenorrhea. Resu!ts were dramatic. 
He concluded, ‘‘We use it [Edrisal] 
with the knowledge that nine out of 
ten sufferers will get the relief 
Remarkable they seek.” 
Edrisal combines the recognized 
results analgesics—acetylsalicylic acid W 
and phenacetin—with the unique nC 
ene eu es pecs anti-depressant, Benzedrine Sulfate. gin 
ey 3 : Consequently, it not only relieves ow 
the pain during the menstrual nai 
period, but also combats the bl 
accompanying psychic depression. tior 
Best results are usually obtained gun 
with a dosage of two tablets, repeated ( 
every three hours, if necessary. for 
4 *Long, C.-F., M.D.: Edrisal in the Management Sul 
SF of Dysmenorrhea, Indust. Med. 15:679 (Dec.) fess 
+ 1946. Indust. Nurs. 5:23 (Dec.) 1946. 
url 
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German Health Insurance Seen as 
‘Assembly-Line Medicine’ 


System alienated both M.D.’s and 
patients, says observer 


@ 


‘When compulsory health insur- 
nce started in Germany, the be- 
ginnings were small. Nobody was 
sware of its expansionist trend. Ger- 
man physicians were completely 
blivious of the fact that a revolu- 
tion in medical economics had be- 
gun.” 

One man who had a ringside seat 
for that “revolution” was Walter 
Sulzbach, Ph.D. As a sociology pro- 
fessor at the University of Frank- 
furt, he watched state medicine 
grow into a bureaucratic giant that 
only the pre-Hitler depression 
could stunt. Last month, in a new- 
ly published monograph®, Mr. 
Sulzbach summed up his most strik- 
ing impressions. 

Chief among them: 

{ Conflicts 
of the plan plagued physicians from 
1883 to 1933. Doctors had to battle 
constantly—and not always success- 
fully—to maintain independence. 

{ It is not compulsory health in- 
surance that affects the 
medical profession, but the percent- 


over the mechanics 


as such 


*“German Experience with Social Insur- 
ance,” by Walter Sulzbach. 134 pages. Na- 
tional Industrial Conference Board, New 
York. $1 


age of the population covered. 
When less than one-third the peo- 
ple are included and when those 
of average means are excluded, 
“there is no reason why doctors 
should be dissatisfied.” 

How did German physicians re- 
act to the first sickness legislation? 
The Sulzbach study finds that “the 
medical profession was not even 
consulted when the bills were in 
the making and apparently did not 
care to be consulted.” But doctors 
were no longer oblivious when they 
were later hired by sickness fund 
administrators and told what pa- 
tients to care for. Both the medical 
profession and the insured patients 
bridled at the lack of free choice, 
Mr. Sulzbach reports. 

STRIKE THREAT WORKS 

The conflict became bitter when 
no agreement could be reached on 
fees. In 1913, says the sociologist, 
“the doctors threatened to go on 
strike against the system and to dis- 
continue treatment of any insured 
person” unless he came as a private 
patient. This action forced plan ad- 
ministrators to permit free choice 
of doctors. Fee payment on a capi- 
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; Penncillin Oil-and- Wax 
implest syringe 
you ever saw | 
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1 Simply attach needle Z Give shot 3 Then throw the whole 


No qeeettace fo fneest That's easy, too. Like a 
or change with the your favorite Luer, the Jothi 
Cutter disposable Cutter syringe has a oe Emel od 
syringe. And note the pull-back plunger. Lets arts to sterilize or 
rubber “knee-action” you aspirate for safety. eep track of. Each 
hilt to absorb shocks And Cutter fluid P.O.B. syringe is a complete 
and prevent | is easy to inject in unit completely 
needle snapping. ; ed measured disposable. 

oses. 





















Cutter P.0.B. simplifies the whole procedure 


So fluid, it flows like salad oil at room 
temperature. Requires no heating, no re- 
frigerating. And, if you use it from vials, 
there’s no struggle to pull this penicillin 
suspension into your own syringe! 


You can get Cutter P.O.B. in disposable 
syringes or in vials—in 300,000 units, 
200,000 units, and 100,000 
units per cc. In the event 
your pharmacist has none in 


CUTTER. stock now, ask him to order 


| 
Vine Basen ar | you a supply. 
l 


wa CUTTER LABORATORIES 
BERKELEY 1, CALIF. 
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tation basis was then arranged. 

The study shows that in 1928, 
peak year of the program, gross 
earnings of the sickness fund doc- 
tor averaged 11,000 Reichsmarks, 
or about $2,620. At that time 80 
per cent of all German physicians 
were included in the program. Gov- 
ernment paychecks accounted for 
50 to 60 per cent of the medical 
profession’s total earnings. 

Physicians had to battle to keep 
the side income they received from 
private patients. “When the Gov- 
ernment proposed to extend the 
system to include higher income 
brackets,” writes Mr. Sulzbach, 
‘the doctors resisted. Each such ex- 
tension meant the loss of private 
patients who were able to pay for 
private treatment.” And only by 
preserving their private practice, 
says the report, were German phy- 
sicians able to maintain § jinde- 
pendence. 

QUANTITY COUNTS 

Another poser under compulsory 
health insurance, notes the Sulz- 
bach monograph, is the physicians 
attitude toward insured patients. 
In private practice, the author 
points out, doctors who earn the 
best professional reputations usu- 
ally get the best-paying patients. 
Under state medicine, “doctors are 
more interested in the quantity 
than in the quality of their pa- 
tients.” 

In Germany, the sociologist 
found, physicians who were lenient 
and ready to attest that a patient 











was sick were the most popular. 
And since payment was on a per 
capita basis, the overworked doc- 
tor reduced not the number of his 
patients but the time spent with 
each, 

Result? “Patients of the German 
health insurance plan were rarely 
satisfied with the medical care they 
received. There was little personal 
contact between them and _ their 
doctors. It was a system of mass 
treatment in which many doctors 
spent only a few minutes on each 
visitor during office hours and made 
home visits as short as possible. 

“Kassenarzt, meaning sickness 
fund doctor, was not a complimen- 
tary term. Kassenlowe (sickness 
fund lion), a term used to describe 
doctors who made big money from 
a huge number of insurance pa- 
tients, was even less complimen- 
tary. The sickness fund patients 
were convinced that doctors were 
more interested in private patients 
than in them. And in this they were 
probably correct.” 

MALINGERING SOARS 

More serious than the insults 
hurled at doctors was the malinger- 
ing that developed. “Over a period 
of fifty years in which medical sci- 
ence scored one triumph after an- 
other,” notes Mr. Sulzbach, “it took 
the average insurance patient long- 
er and longer to recover.” In 1885, 
according to the report, there were 
5.97 days of sickness per member. 
By 1930 the figure was 11.63 days. 
The remedy that cured malinger- 
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ing was simple. When each mem- 
ber was charged a small fee for his 
visits to the doctor, Mr. Sulzbach 
the 
dropped almost 30 per cent. 

No such simple solution is re- 


reports, number of illnesses 


ported for the expanding bureauc- 
racy of Germany’s program. In 
1931, according to Professor Sulz- 
bach, about 72,000 people took 
part in medical insurance activities: 
37,000 employes and 35,000 doc- 
tors. Another 140,000 honorary of- 
ficials advised the various boards 

This 
ture took its toll in steadily rising 
costs. “Whatever merits compul- 


administrative superstruc- 


sory health insurance had in Ger 
many,” says the report, “it is open 
to question. whether it was cheap.” 

But did the program have mer- 
its? Professor Sulzbach hedges. He 
notes that the infant mortality rate 
of Germany under state medicine 
was no lower than that of Sweden, 


BURNHAM SOLUBLE 


rae ee 


orders, Accurate dosage, l me. 


iodine per drop, in '2 


Denmark, or the United States. Nor 
was Germany’s general death rate 
lower. 

“Supporters of compulsory health 
insurance pointed out that it pro- 
vided medical treatment and sick- 
ness benefits to millions of poor 
people who needed them,” says the 
Sulzbach report. “The critics em- 
phasized that it provided treatment 
and benefits to millions of 
people who did not need them.” 

Did compulsory health 
ance help the physicians? Under 
the specific conditions of between- 
wars Germany, Professor Sulzbach 
thinks it did: “The medical profes- 
sion was better off with social in- 
surance than it would have been 
without it.” Only with state aid, the 
author concludes, could Germany's 


poor 


insur- 


impoverished lower classes have 
met their medical bills at all. The 
advantage, in other words, was rel- 


ative. —HAROLD STIEGLITZ 


IODINE 
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Send for sample and dosage suggestions. 
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PREMENOPAUJSE 

















The premenopausal years—-the late thirties 











5 te and early forties—are often marred by many 
symptoms resembling those of the true cli- 
macteric. The origin of these symptoms may 
be obscure, however, because a history of 
changed menses or “hot flashes” is lacking. 
In such instances, a therapeutic test with a 

















potent injectable estrogen aids in diagnosis 











me by differentiating between hormonal imbal- 
ance and other causes. It is essential, of 
course, that the estrogen chosen be one 
which always produces unequivocal im- 
provement whenever estrogen deficit exists. 


PROGYNON-B 


(alpha-estradiol benzoate) 
PROGYNON-B has been proven to be the most desirable injectable 
Its and 


est not 
effects to vitiate clear differential diagnosis or distress the patient. 
12 (6000 R.U.), in 
in he ines ey fy te ret The Bene et hing 
continued in, 
Ri.) or 0.8 (2000 RLU.) once weekly, on the individual degree 
estrogen 
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Brougher! noted the inadequacy of numerous topical medicaments recom- 
mended for treatment of fissured nipples. In contradistinction, he reports that 
Vitamin A and D Ointment is of marked prophylactic and healing value in 
the local care of the puerperal nipple: “*... gave protective and therapeutic 
results much better than those obtained by other methods.” 

Anderson’, Weissberg? and Kunz’ also have recorded the special advantages 
of topically applied vitamins A and D in care of the puerperal nipple. 

Clinical experience indicates that prophylactic treatment with White’s 
Vitamin A and D Ointment should be instituted at the 7th month of preg- 
nancy, continuing through lactation. 

White’s Vitamin A and D Ointment provides the vitamins A and D, derived 
from fish liver oils, in the same ratio as found in cod liver oil, in a lanolin 
petrolatum base. Pleasantly fragrant, it is ideally suited to nipple care in the 
pregnant or lactating patient. 


IN 1.5 OZ. TUBES + 8 OZ. AND 16 OZ. JARS + 5 LB. CONTAINERS 


1. Brougher, J. C.: West. J. Surg., Obst. and Gyn., 
52:520, 1944. 

2. Anderson, H. E.: Local Applications of Vitamins 

A and D to Nipples of Postpartum Breast, read at meeting 
of Omaha Mid-West Clin. Soc., 1942. 

3. Weissberg, R. S.: Soviet Med., 4:28, 1940. 

4. Kunz, A. C.: Cited by Gunther, M.: Lancet, 2 :590, 1945, 
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standard examining 
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profexray Table Combination 
RADIOGRAPHIC AND FLUOROSCOPIC UNIT MODEL TC? 


Patents Pending 


F. 0. B. CHICAGO 


$ Patterson Type B-2 10 x 12 Fiuoroscopic Screen 
included without additional cost. 
Optional extras: Cassette and grid tray; 


examining table pad; heel stirrups. 


This brilliantly designed new unit enables the physician to make full use of X-ray tech- 
niques within his own office. The unit, as pictured, is completely self-contained. It com- 
prises a radiographic unit including the X-ray table, a fluoroscopic unit, a standard examin- 
ing table, a built-in control unit, and ample storage space for unexposed film. Many 
design innovations provide for utmost convenience in use. 

Like other Prorexray units, the new Table Combination provides ample power and pen- 
etration to secure diagnostically excellent radiographs of skulls, chests, spines, extremities 
and articulations. The same unit may be used for complete fluoroscopic examinations. 
No floor rails, no special construction, no special wiring or power supply are required. 
The unit is shock-proof and ray-proof. A factory trained representative provides detailed 
instruction in its automatic operation. You are invited to request an office demonstration 
of PRoFEXRAY . . . without assuming any obligation, 


PROFESSIONAL EQUIPMENT COMPANY 


617 South Peoria Street, Chicago 7, Illinois 
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We Formeda 


Clinical Club 


How a group of specialists keeps 
the G.P. in them alive 


@ 


Can a specialist keep up with a 
G.P. in his grasp of general medi- 
cine? 

Several years ago this question 
bothered me considerably. I had 
been specializing in radiology for 
some time and could feel my know!]- 
edge of general medicine slipping. 
Attendance at medical meetings 
and a modest volume of reading 
helped, it’s true. But I knew my 
outlook would continue to narrow 
if 1 didn’t do something about it. 

Surmising that others might have 
run up against the same trouble, I 
invited five friends, all specialists, to 
lunch. We could, I thought, talk 
the situation over; perhaps some 
workable ideas would come of it. 

Results exceeded my _ hopes. 
From this informal get-together 
came plans for a program that 
would compel us to keep abreast of 
general progress in medicine. Each 
of us invited a colleague to join 
and the twelve formed the Phoenix 
Clinical Club. 

What we had in mind was a 
once-a-week luncheon to be fol- 
lowed by informal discussion of 
clinical cases. We arranged for a 
caterer to serve meals in a private 


XUM 


room. Then we dealt out selected 
cases from the Massachusetts Gen- 
eral Hospital file, assigned a couple 
of men to work up independent 
diagnostic discussions, and sat back 
to see what would happen. 

One of my first assignments was 
to diagnose a case presenting symp- 
toms of intracranial lesion. Hemian- 
opsia was one symptom mentioned 
in the record. Twenty years’ ac- 
cumulation of rust covered any in- 
formation I might once have had 
about this; I even had to look up 
the meaning of the word. Neverthe- 
less, with the aid of some books on 
anatomy and physiology, I found I 
could still diagnose brain tumor and 
localize it from the symptoms. 

All this required hours of work, 
but it gave me a greater thrill than 
had I fallen back on my own spe- 


> W. Warner Watkins, M.p., is 
chairman of the clinical club he 
describes here. He served formerly 
as president of his county medical 
society, the Arizona State Medical 
Association, and the Southwestern 
Medical Association. 
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FRTRON 


Steroid Complex, Whittier 


There is encouragement for the patient 
with Arthritis—and cheer for his. 
physician, too—because Ertron has 





done and can do so much. When the 
diagnosis indicates Arthritis, the 
answer very often is Ertron . . . the 
most widely prescribed anti-arthritic 
today. Reprints of extensive literature 
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One always stands out 








There are many brands of vitamin C, but only on 
SODASCORBATE*—the only sodium ascorbate i 
dry form for oral administration. 


For patients who find it hard to tolerate orange juice or syn 
thetic vitamin C, SODASCORBATE is truly a boon. Neutr 
in chemical reaction, SODASCORBATE provides complet 
vitamin C therapy without gastric irritation or other side reac 
tions that often result from ordinary ascorbic acid, particular]; 
where massive doses are required. 


SODASCORBATE brand of sodium ascorbate may be prescribe 
wherever vitamin C is indicated. Supplied in bottles of 40, 100 and 5 
tablets. Mail the coupon for professional samples and covering litera 
ture. 


osm oe SODASCORBATE 


The Improved Vitamin C 
See ee eeeeee eeeeseeessseeeeseeseaeseaeseauaaaansesss4 


VAN PATTEN PHARMACEUTICAL CO., 1227 Loyola Ave., Chicago 26 ME- 


Gentlemen: Please send professional samples and literature on SODASCORBATE 
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aalty as a topic. More important, | 
had broadened my viewpoint. 

As club enthusiasm and member- 
hip mounted, we made our week- 
ly meetings We 
frmed four groups. One physician 
fom each had to present a pre- 
viously prepared, ten-minute diag- 
nostic discussion, of the case of the 


competitive. 
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week. Comments from other mem- 
bers followed. Finally, the three 
judges revealed the post-mortem 
fndings or other pathological proof 
tht showed who was right and 
vho was wrong. 
TEAMWORK 

In keeping with our aim to widen 
the specialist’s scope, members to- 
lay routinely discuss cases outside 
fields. 


problems are assigned to surgeons, 


their own Thus, medical 
surgical problems to internists. The 
phthalmologist may discuss a gy- 
the 


tologist, a brain tumor. Since each 


necological condition; derma- 
speaker is talking the other men’s 
language, he must know his subject 
thoroughly. 

Judges score each M.D. on his 
presentation. The winning group 
rates a banquet at the end of the 
vear, paid for by the also-rans. The 
three top point-scorers are made 
judges for the next year’s meetings. 
Last the 
racked up by a chest specialist, an 


year best scores were 


industrial medical referee, and a 


G.P. 


Phoenix. 


from a small town outside 


Our programs deal mainly with 
general medical problems. These 


XUM 


are, as a rule, diagnostic. But thera- 
peutic and research studies are in- 
cluded when they seem to add in- 
terest. 

We closed up shop during the 
war years, but came back stronger 
than ever in 1945. Several meetings 
were devoted to military experi- 
ences of members. Last year we 
split into two groups, “Army” and 
“Navy.” The latter 
forced to pay up at the end of the 


group was 
year. 
Our 
thirty weeks. Speakers come in al- 
phabetical order, three at each ses- 
sion. Organization is simple. We 


season now extends over 


have a chairman to control discus- 
sions and a secretary-treasurer to 
keep our simple records. 

A pay-in-advance 
helped attendance. Members pay 
$50 for a year’s luncheons. Know- 
ing that they’re entitled to a meal 
already paid for, most of them show 


scheme has 


up regularly every Monday. 
Membership today in the Phoe- 
nix Clinical Club is strictly limited 
and rather generally sought after. 
Five of the original twelve mem- 
bers are still active, and we value 
the affiliation highly. The club’s 
ranks now include nine internists, 
five G.P.’s, 


two orthopedic surgeons, two chest 


four general surgeons, 


specialists, and one specialist each 
in ophthalmology, gastro-enterol- 
ogy, dermatology, industrial medi- 
cine, neurology, radiology, and pa- 
thology. 


W. WARNER WATKINS, M.D 
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How I Got Into Group Practice 


What one man learned when he began 
to expand his solo practice 


@ 


['wenty patients jammed the wait- 
ing room. Ten packed the hallway. 
Four nurses flew in circles. 

A colleague of mine, visiting this 
medical mardi gras, questioned the 
physician who ran it: “Can you use 
my services as an assistant?” “Oh, 
no,” said his host, “I have an assist- 
int already.” 

I used to run an office like that. 
But no more. With about the same 
capital outlay I would have spent 
for normal expansion, I’ve started 
a small medical group. 

It began a decade ago when my 
fifteen-year-old solo practice began 
to get too large for me. I needed an 
assistant. In choosing him I made 

first mistake. 

I found a resident who was will- 


my 


ing to become my assistant at $70 
a week. But after three months I 
found his work unsatisfactory and 
we parted. In the five years that 
followed I paid up to $100 a week 
of M.D.-assistants, 


none of whom stayed long. 


for a_ variety 

Finally I decided to make one 
more attempt. There was a possi- 
bility of my being called into the 
service and I hated to give up the 
practice I had established. An as- 
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sistant who could carry on withe 
me seemed the only solution. 

I tried to analyze my _ previous 
failures. In doing so, it occurred to 
me that all my assistants had been 
recent hospital graduates. Thev had 
thought of our association only ag 
another step in their medical edu- 
cation. They did not take their 
work seriously enough. They con- 
sidered the patients impersonally, 
as belonging to someone else. Thus 
they contributed little toward the 
growth of the practice. 

I realized that an acceptable co- 
worker would have to be convinced 
that our association would be last- 
ing. He would have to be assured 
an adequate starting income and a 
fair share of the increment as the 
practice grew. 

About that time I met a young 
M.D. who had ability, personality, 

[PLEASE TURN TO PAGE 100] 





>» The author of this article is a 
general practitioner whose special 
interest is cancer. Because income 
statistics included here, his 
name is withheld. 
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and a Calcium Gluconate. . . . 3 grains 
as the VitaminD. ..-.--s 375 USP. units 
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Each Calcicap with Iron Contains: 
c eo Dicalcium Phosphate . . - —ee 
special Calcium Gluconate . . 
ncome Vitamin D . . eos 375 cae units 
Ferrous Clnconste oe ee, hee 


e, his 


NION CORPORATION : los Angeles 38, California 
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and a record of excellent training. calmly and with good grace. 
Rejected from military service for a A short time later I was called 
physical disability, he was con- up for induction but rejected fq 
sidering opening an office in my physical reasons. That was the firs 
community. He asked my advice; work-up I'd had in some time. | 
I encouraged kim; but I suggested made me realize my limitations, | 
also that he associate with me. found consolation in having an as. 
I offered what I considered lib- sociate who could assume a good 
eral terms: 20 per cent of the gross share of my responsibility. 
and a stipulation that if I were in- In the next three years, our prac. 
ducted into service, he would re-_ tice grew steadily. Still we found 
ceive 50 per cent. I was averaging time for vacations, for occasional 
$3,000 a month, which meant $600 week-ends away, and for post 
a month for him at the start. Except graduate study. Our gross increased 
for his car, he was to have no pro- _ to the point where my assistant was 


fessional expense. netting about $900 a month. 
He would be expected, in return, One day he introduced me to a 


to give as much service as if the young colleague who had just been 
practice were his own. He was to. discharged from service and was 
make outside calls I would turn’ waiting for a residency. The vet- 
over to him. He would see patients eran appeared to have the same at- f 
during office hours either with me _ tributes as my associate. We need- 
or, in my absence, alone. The first ed additional help, _ particular) 
year he would receive two weeks’ with outside work, so we invited 
vacation with pay; the second year, him to join us. 
three weeks’. As a result, we now have a well- 
He accepted and entered whole- knit unit with prospects for steady 
heartedly into the venture. I turned growth. We have remodeled ow 
over a substantial part of the work office so that two men, can work at 
to him. Some patients resented this; the same time and a third ca 
some were even disagreeable about come in to help. Each has a special 
it. But my assistant accepted i it all [PLEASE TURN TO PAGE 158] 


























CYSTO GEN 
and Dependable 
| URINARY ea 


stogen is rapid in action and treatment, Cystogen does not form 
pon: acl antiseptic. It is indi- crystals in the petvi of the kid- 
cated in most non-tuberculous in- neys with subsequent renal pain. 
fections of the urinary tract, in It is non-toxic, well tolerated ané 
cases of E. Coli infection, particu. safe. May be prescribed for pre 
larty when sulfonamide therapy tracted treatment. tn 3 forms, 
has proved refractory, or where Cystogen Tabiets, Cystogen Lith 
there is hypersensitivity to the ia, Cystegen Aperient. 


CYSTOGEN CHEMICAL CO., 190 Baldwin Ave., Jersey City 6, i.) 
METHENAMINE IN ITS PURE FORM 
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“4 Appee Drops 


our pfac- as 
ve found mean “right fool foucard oes 


ecasional 
‘Or — post- Starting life on the right foot, nutritionally speaking, contributes materially 
ABDEC DROPS, the 





race, 

















to normal, unimpeded infant growth and development. With 


increased “ 

: physician can place in the hands of the mother the means of assuring her | 
stant was that her infant will receive an adequate supply of essential i 
ith. vitamins and a healthier nutritional status, 

me toa ABDEC DROPS join fat and water-soluble vitamins—A, Bi, Bs, Be, C, D, sodium 


pantothenate and nicotinamide—into one highly 
concentrated solution that may be administered 
directly or added to foods, ABDEC DROPS 

are one of a long line of Parke-Davis 


just been 
and was 
The vet- 
preparations whose service to the profession 


Same at- 
created a dependable symbol of 








, veval 
ve — a Y significance in medical therapeutics— 
‘ticular a] MEDICAMENTA VERA, 
Invited 
ABDEC DROPS may be administered directly 
a well. or may be added to formula or other food without 
appreciably altering taste or appearance. 
r steady Included in each package is a dropper graduated at 
0.3 cc. (daily dose for infants under one year) and 
le d our 0.6 ce. (daily dose for older children and adults). 
work at Each 0.6 ce. represents: 
Vitamin A . ‘ ° ° . 5000 units 
ird car VitaminD . . . . . « « 1000 units 
7 Vitamin B, (Thiamine Hydrochloride) . 1 me 
l special Vitamin Be (Riboflavin . O4me 
ro} Vitamin Bg (Pyridoxine Hydrochloride) . 1 meg 
E 158] Pantothenic Acid (as the sodium salt) . 2 me 
Nicotinamide ‘ . we a 5 mg 
Vitamin C (Ascorbic Acid) . ° ° . 50 mg. 
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Phenylelirine 
Uydrolloride 


Y% r. Solution 


BREON 


In bottles of 1 fluid ounce 
with dropper; in 4 fluid 
ounces and pints. 
May be applied by dropper, 
spray, or tampon. 


George A 


A word in the Far 
about the Nose! 


Phenylephrine Hydrochloride 
Solution is now made available by 
Breon. 


What is Phenylephrine Hydro- 
chloride? It’s the nasal decon- 
gestant without reproach. More 
stable than epinephrine, with a 
greater range of safety than 
ephedrine, Phenylephrine Hydro- 
chloride-Breon reduces swollen 
mucous membranes. The action is 
comparatively enduring, with its 
effectiveness being undiminished by 
repeated use. Vasoconstriction 
occurs promptly with virtual 
freedom from side effects. Phenyl- 
ephrine Hydrochloride-Breon is 
eatin identical with the 
product sold by Frederick Stearns 
and Co., Division of Sterling 
Drug, Inc., under the registered 

trademark Neo-Synehrine. 


Phenylephrine Hydrochlo- 
ride-Breon, by clearing the 
nasal airways, aids sinus 
drainage in head colds, vaso- 
motor rhinitis, and sinusitis. 
It eases the harassed patient 
—one of those trifles that— 
done or neglected—make a 
physician liked or—the 
reverse. 


Breon« Company 


KANSAS CiTy 40. 
NEW YORK 

ATLANTA 

SAN FRANCISC 
SEATTLE 
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Report Suggests Ways to Reduce 
The Cost of Medical Care 


A formula is recommended for 
stretching medical funds 


a 


With the cost of living high enough 
to leave vapor trails, investigations 
into the cause have become a na- 
tional pastime. If medical men find 
something vaguely reminiscent in 
this belated flurry, it’s scarcely sur- 
prising. A probe target of long 
sanding is “the high cost of medi- 
cal care.” 

The 
sickness bill has been used repeat- 
tax-fi- 
But 
well 


nation’s $5-billion-a-yeat 


edly as an argument for 
nanced medical care for all. 
thoughtful 
ware that insurance, whether vol- 


physicians are 
untary or compulsory, only spreads 
costs; it does not lower them. The 
sick person’s savings are matched 
by the well person’s losses. 
THREE-WAY STRETCH 
But what program could actual- 
ly reduce the amount spent on med- 
ical bills without cutting necessary 
rvices? The problem has been 
studied by the Committee on Medi- 
cine and the Changing Order’. Its 
findings emphasize these practical 
methods: 
*tormed by the New York Academy of 
Medicine to study the impact of social and 
economic changes on medical service. See 


June 1947 MEDICAL ECONOMICS for 
highlirhts of its final report 
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Get more use out of existing, 
high-cost medical facilities. 

* Stop wasting money on quack- 
ery. 

{ Invest more in public health. 

A three-pronged campaign of this 
sort, the committee believes, would 
reduce the total expenditure on 


medical care yet increase the 
amount of medical care available. 
COSTLY RIDDLE 


Its analysis shows that specialist 
services and diagnostic work ac- 
count for the bulk of the doctor’s 
ill. What’s more, the committec 
points out, “these services are ex- 
pensive because they are not fully 
utilized fully 
utilized partly because they are ex 


and they are not 
pensive.” 

Diagnostic centers are the com 
mittee’s solution to this problem 
“They increase the utilization of 
necessary equipment and decreas: 
the waste of personnel time in 
waiting for 
These centers may limit their sery 


volved in patients 
ices to X-ray and laboratory tests 
or they may also include consulta- 
tion in various specialties.” 

Mount 


Sinai Hospital in New 
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Wasl-taMaal-taaliolalial 


indicated in 


liver: diseases 


is 


prescribe 


METIONE is more than 99% pure racemic 
synthetic methionine. 


Experimental and clinical studies have 
shown that methionine is an indispensable 
amino acid, plays an important part in pro- 
tein nutrition, and is valuable in the preven- 
tion and treatment of certain liver disorders 
and diseases. ° 


Whenever your diagnosis shows that methi- 

Onine is indicated:— 

® As a dietary supplement to prevent de- 
position of fat in the liver 


In treating early cirrhosis of the liver 


In protecting the liver against nutritional 
deficiency and hepatoxic agents 


In repairing liver damage due to chloro- 

carbon tetrachloride, insufficient 

protein intake or faulty protein utilization 

. you may prescribe METIONE with 
confidence. 


form, 


METIONE provides all the pharmacological 
and physiological effectiveness of natural 





DEBRUILLE CHEMICAL CORP 





methionine . . . is easily and quickly utilized 
by the body . . . is flavored with powdered 
coffee and saccharin for palatability. 


Packaged in boxes of 20 sanitary pliofilm 
envelopes each containing 2 grams of flav. 
ored methionine, METIONE is easy to ust 
—meets individual dosage requirements, 


Literature Available 


Physician's booklet METHIONINE” 
—giving complete data and references— 
will be sent on request, 


Dosage: The average adult dose is one 
packet of METIONE (2 grams) dis- 
solved in a smaii amount of hot water, 
three times daily after meals. For chil- 
dren, one-half the contents of a packet 
three times daily. In acute cases of liver 
damage due to chloroform, carbon tetra- 
chloride and other hepatoxic agents, 
larger doses up to 10 grams daily have 
been recommended for short periods. A 
high protein, high carbohydrate and 
low fat diet is recommended in conjunc- 
tion with METIONE administration. 









- 1841 BROADWAY, NEW YORK 23,1 
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York is cited as one center where 
his plan has helped whittle medi- 
al expenses. Patients within spe- 
died income brackets may, upon 
erral by a private physician, un- 
frgo a complete examination 
here for $40. The fee covers all the 
ists and consultations found nec- 
gary. A similar plan has met with 
gecess at Johns Hopkins. 

Others view cooperative schemes 
ike that of the Rhode Island Path- 
togical Institute as a means of 
atting costs. In that set-up five 
lspitals share the services of top- 
@tch pathologists, bacteriologists, 
ad biochemists. In the words of 
is founder: “We plan to provide a 
omprehensive pathological serv- 
ce for all local physicians. The low 
ves charged will be within the 
neans of nearly all patients.” 

DOWN THE DRAIN 


Money spent on incompetent 
herapy and diagnosis is money 
asted, the analysts warn. Only by 
iscouraging patronage of irregular 
ractitioners and of regular practi- 
loners who give slipshod service 
in this drain be checked, they say, 
lding that “State enforcement of 
censing restrictions is one rem- 
ly, public enlightenment the oth- 


Another expense the committee 
uld cut is that of unnecessary 
vices: “Various technical pro- 
edures are employed when they 
re not needed. Unnecessary lab- 
ratory tests, for example, not only 


idd to the costs directly, but may 
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increase them indirectly by 
longing the patient’s stay in the 


hospital. The same is true of un- 


pro- 


necessary consultations.” 
solution? “Physicians, 
the 
should be indoctrinated in the need 
for careful histories and physical 
examinations. Critical judgment in 
ordering tests or seeking consulta- 


Possible 


particularly younger ones, 


tion should be emphasized in med- 
The same 
economy should be impressed by 
the heads of services on all physi- 
cians using hospital facilities.” 
Will public health campaigns 
lower the national health bill? One 
observer, Dr. Duncan W. Clark of 
the Long Island College of Medi- 
cine, says that a broad program of 
preventive service will jack up ex- 


ical schools. need for 


penditures that are already high. 
But, he counters, “Over a period of 
years this larger investment will 
reap the dividends of better health 
and in the long run may prove less 
expensive.” 

To which the 
its amen, pointing to “enormous ex- 


committee adds 
penditures for the medical care of 
people whose illness arises prin- 
cipally because of inadequate hous- 
ing, food, and sanitation.” Many ill- 
nesses, it concludes, reach serious 
proportions “because of ignorance 
or of to 
available medical facilities. Higher 
living standards and health educa- 


because reluctance use 


tion would substantially reduce the 
over-all costs of medical care.” 


ALLEN ELY 
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new evidence of the 
efficacy of Dexedrine 
in weight reduction 


Excerpts from a recent study entitled, THE MECHANISM Of 
AMPHETAMINE-INDUCED LOSS OF WEIGHT: A Consideration o/ 
the Theory of Hunger and Appetite—by Harris, S. C.; Ivy, A. C., and 
Searle, L. M.: J.A.M.A. 134:1468 (Aug. 23) 1947. 


Does Dexedrine Sulfate, by controlling appetite, 
decrease food intake and body weight 

in human subjects? 

**... our obese subjects lost weight 

when placed on a diet which allowed them toeat 
all they wanted three times a day...” 
Does the rather prolonged administration of 
Dexedrine cause any evidence of disturb«nce 
of tissue functions? 

“No evidence of toxicity of the drug as 
employed in these studies was found . . . 

no evidence of deleterious effects of the drug 
was observed.” 


Dexedrine Sulfate 


(dextro-amphetamine sulfate, S_K.F.) Tablets Elixir 


Smith, Kline & French Laboratories, Philadelphia 
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Hard feelings between lay health 
ygencies and physicians show signs 
if softening. Medicine had 
three choices: to ignore the agen- 
ies, to abandon the field to them. 
to lead them. Now, a few societies 


has 


have chosen to lead. And they are 
lemonstrating that both 
itterness at medicine’s “noncoop- 


agency 


eration” and physicians’ fears of pa- 
ient-pirating can be minimized. 

Over the years, many lay or- 
ganizations have prospered in pub- 
ic repute and in financial support. 
Their boards of directors 
tudded with prominent 
Newspapers fall over one anothe1 
give them free promotional pub- 
icity and favorable editorial com- 
nent. Now, as a result, a county 
nedical society can hardly embark 


are 


people. 


f a community cancer control 
wogram without the support of thi 
xal chapter of the American Can 
et Society. The same holds for 
lives on other diseases. 

For medical to 
his problem by working with lay 
gencies and by contributing tech- 
tical and civic leadership is con- 


societies meet 


istent with item nine of the ten- 
pint National Health Program of 
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Working With the Health Agency 


Lay organizations show willingness to 
accept leadership from medicine 


the American Medical Association: 
“Services rendered by philanthrop- 
ic, volunteer health agencies should 
be encouraged.” Of course, some 
societies have not found the job of 
cooperating easy. Unless they are 
content to string along uncritically, 
they soon encounter stumbling 
blocks to smooth relations. Here 
are seven points likely to cause dis- 
agreement: 

{ The agency may exploit the 
labors of physicians but so arrange 
its publicity that the public ap- 
plause for health work will accrue 
entirely to the lay group rather than 
to the doctors. (One example is the 
famous National Foundation poster, 
‘March of Dimes did this for me!” ) 

{ Some agencies profit financially 
from the work of the doctors. There 
is a growing tendency among such 
units to accept fees (or “special 
contributions”) from patients abl 
to pay them. 

{ Grievances about the work ot 
M.D.’s are often channeled through 
lay officials who thus are in the 
position of passing judgment on 
doctors. 

{ The lay agency may select its 
physicians on a basis that does not 
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conform to the technical and ethi- 


cal qualifications usually set up by 
medical officials. 
' Diagnostic and prevention clin- 


ics may imperceptibly become 


treatment units. Their doctors thus 


compete unfairly with private prac- 
titioners. 

€ Agency workers almost auto- 
matically think of other public 


cilities when it is necessary to refer 


fa- 


a patient. They are accustomed to 
thinking of 


terms of clinics, hospitals, dispen- 


medical resources in 
saries, and welfare agencies rather 
than in terms of private doctors. 

publicity 
shocking to 
Posters in store win- 


agencies use 
that 


doctors. 


{ Lay 


methods seem 


many 


dows, copiously illustrated news- 


paper releases, slick brochures, and 


banners hung in public streets are 
standard money-raising tools. The 
practitioner is normally disturbed 
by a news photo showing a doctor 
at the controls of a new X-ray unit 
or by a poster displaying the pic- 
ture of a colleague soulfully listen 
ing to the chest of an underprivi- 
leged child. 
a passion for this kind of publicity. 

What can be 

One approach is to prepare a set 
of workable 
both medical society 
In New Jersey, 
state 


Yet the agencies have 
done? 


principles to which 
and lay unit 
adhere. for in- 


the 


can 


stance, medical society 


adopted a set that was sweated out 
actual experience in Mop 
mouth County. There the loca 
medical society and the health and 
welfare organizations had for twen- 


from 


ty years teamed together to provide 
and staff a battery of prenatal, men- 
tal hygiene, venereal disease, and 
tuberculosis clinics. They had given 
high caliber service without invaé 
ing private practice. 

Analysis of the New Jersey prin- 
ciples, later adopted with modifica 
tions by the AMA, shows that the 
medical promises to do 
these things: (1) pass on the quali- 
fications of clinic physicians, (2) 
provide technical leadership, (3) 
the necessary supervisory 
personnel, and (4) insure mai 
tenance of high professional stant 


society 


appoint 


ards. 

The eg in 
pledges that it will: gr: cei 
accept the medical socie A s leader- 
ship, (2) appoint only such medé 
cal personnel as are approved 
(3) clear through th 
grievances’ concerning 


social 


the society, 
society all 
physicians, (4) shun financial profit 
from the labors of the doctors, (5) 
avoid treatment procedures in diag 
clinics, 

practi 


nostic 
(6) return to the private 
tioner any patient not entitled 


or preventive 


clinic service. 


These promises are 





To Refresh Dry Fevered Mouths 


oy LYCO™: THYMOLINE 


Write for professional samples 
KRESS & OWEN COMPANY 


361-363 Pearl St., New York 7, N. Y. 
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wember is a Par-Pen month \ 


PAR-PEN provides: 


1. Potent antibacterial action 


2. Rapid and prolonged vasoconstriction 


3. Therapeutically ideal pH 
4. Wide margin of safety 


the penicillin-vasoconstrictor 
combination 





Smith, Kline & French Laboratories, Philadelphia 
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WHAT PRICE RELIEF? 


There is' No toll exacted for re. 
lief when GELUSIL* Antacid Ad. 
sorbent is used in peptic ulcer, 


Constipation typical of most alu 
mina-gels is rarely a factor when 
‘GELUSIL’ is the selected therapy, 
There is usually: NO INTERRUPTION 
IN HEALING PROGRESS—NO DELAY 
JN RECOVERY, 


‘GELUSIL mm 


‘GELUSIL’ Antacid Adsorbent is supplied in 
bottles of 6 and 12 fividounces. 


‘GELUSIL’ Tablets are supplied for the om 
bulant ulcer patient; boxes of 50 and 100 
tablets, wrapped individually in cellophane 
for convenience and portability. 

WILLIAM R. WARNER & CO., INC, 
133 West 18th Street * New York 11, N.% 


* Trademark Reg. U.S. Pot, Of, 
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diferent from the usual noble gen- ciety and not through the execu- 
eralizations developed at confer- tive of the welfare agency. 
ences between medical society lead- Each lay agency binds itself to 
es and social agency executives. employ only those physicians who 
They are specific, not general; are acceptable to the medical so- 
workable, not theoretical. ciety. Thus, organized medicine 
Take a case in which a non- _ shields itself and protects the com- 
SLUEF? | indigent patient is sent from the munity against infiltration into the 
d for re § agency toa public clinic. This can agency of any ill-qualified or in- 
acid Ag. § be referred swiftly to the liaison completely indoctrinated physician. 
Hic ulcer, | committee. There is no room for Lay health agencies, if properly 
argument since the agreement is guided, can use their enormous 
specific. good will and financial resources to 
Or suppose that an agency su- complement the work of organized 
pervisor feels a doctor is neglecting medicine rather than to compete 
his duties or exploiting his clinic with it. The principles cited show 
contacts. This is handled, as it how medical leadership can be ap- 
should be, through the medical so- plied.—wiLLIAM MACDONALD, M.D. 
Catalyst 
NM y friend had persuaded the airline to let him take his 
pedigreed Persian cat with him on a short flight. Knowing the 
ast alu beast was a hyperactive traveler, he appealed to me for help. 
r when Like any other cocksure interne, I told him to bring the cat 
erapy, around just before flight time and I'd fix everything. According 
UPTION ly, half an hour before their departure, I injected the animal with 
| DELAY almost a grain of morphine. 
Later my friend wrote: “I don’t know how to thank you for 
your help with Lord Rutherford. Even as it was I could scarcely 
RNER’ manage him. He was all over the walls and ceiling of the plane, 
scratched a young lady’s face, and knocked the hat off an indig- 
lied ia nant o!d gentleman. I shudder to think what he would have 
been like if you hadn’t given him the sedative.” 
the om That’s when I recalled something about cats and morphine 
wre being an explosive mixture. I went straight to the books—and 
have never since forgotten that “opiates act as violent central 
INC, nervous system stimulators on cats.” —M.D., KANSAS " 
a5 
Pat, Offs 
111] 
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for PHOTOGEarHic puKPoet 


Kodalk _ not 
QUID y-ray DEVELO 
AND REPLENISHER 


5-GALLON SIZE 


y 
FASIMAN Kopak comPAN 


Serving medical 


Kodak 


HARDENER 





KODAK X-RAY 
PROCESSING 
CHEMICALS 
---copartaers of 
Kodak X-ray Films 


OR X-ray processing chemicals...as for x-ray 

films ...no user need look beyond Kodak. 
For the Kodak line is complete. It has devel- 
opers, fixers, and replenishers ... normal speed 
and fast acting. And all are produced with the 
utmost care...available in both liquid and 
powder form... packaged in sizes that provide 
maximum convenience. 

Quality and completeness...these are the 
distinguishing features of the Kodak line. For 
it is Kodak’s basic policy that no member of 
the profession shall need to look beyond Kodak 
to satisfy his’ requirements for chemicals and 
films——radiographic and photographic... . 
Eastman Kodak Company, Medical Division, 
Rochester 4, N. Y. 





Major Kodak products for 
the medical profession 
X-ray films; x-ray intensifying screens; x-ray processing 
chemicals; cardiographic film and paper; cameras—still 
and motion picture; projectors—still and motion picture; 
photographic films—color and black-and-white (includ- 
ing infrared); photographic papers; photographic proc- 
essing chemicals; synthetic organic chemicals; Recordak. 


Phgiy and Radiography 











Clinical experience shows 
that these VIM products bring 
new economy and convenience 

to immunization work: — 


The VIM syringe is slow-ground 


for a minutely close fit of piston 


and barrel ... tip and needle hub, 
This means no backfire or leakage. Al- 
ways a smooth performer. 


The VIM needle is the genuine cut- 
lery steel needle. This means that its 
hollow-ground point and keen cutting 
edges give top service considerably 
longer than ordinary needles. 

num 


The VIM needle holder is a rotating a. 
rack accommodating 30 VIM J), 
needles. This means amazing new J ing 
ease and convenience for group im- § sigh 
munization work. Held firmly in place 
in its individual recess, the needle can, 
by means of a twisting motion, be 
readily attached to or removed from 
the tip of the syringe without breaking 
sterility. Delays are avoided and pro- 


tection of the needle point is assured. re 
plo 


MacGregor Instrument Company ind 
Needham, Mass. Bi 


This is the combination for maximum efficiency ert 
in immunization work. Specify VIM. 


. SYRINGES 
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Many a doctor reads a spectacular 
case report in a professional jour- 
nal and sighs, “Why don’t I get 
cases like that?” 

Chances are, he does. But if he 
fails to keep a weather eye cocked 
for them, good article leads may 
pass right under his nose. Few tips 
to the budding medical writer pay 
of as well as this one: Look first 
for the interesting features of your 
men practice. 

Suppose you administer vibur- 
sum to a patient. The next day he 
phones to say: “I’ve been seeing 
louble since I woke up this morn- 
ng. The only thing I drank last 
tight was the medicine you gave 
me. Do think 
been that?” 

You don’t really know. A hur 
fied search of the literature fails to 
turn up any reports of diplopia as a 


you it could have 


side-effect of viburnum medication. 
4 few days later the patient’s di- 
jlopia disappears. He feels better 
and so do you. 

But don’t let it go at that. The 
ilert fact-chaser makes a note of 
uch a case. When time permits, he 
delves into a medical index. He 
confirms the fact that the disorder 
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Writing for Medical Journals 


Where to find provocative material 
for your medical articles 


has never been reported before. 
Thereafter he keeps a close check 
on all patients to whom he admin- 
isters viburnum. When he gets a 
second such complication, he puts 
together a concise report and sends 
it to his state medical journal for 
publication. 

He has thus made a permanent, 
if modest, contribution to medical 
knowledge. A decade hence, some- 
one else may make the same ob- 
servation, scan the literature, and 
find the report. His paper may then 
begin: “Since 1947, when Smith 
first described diplopia as a con- 
comitant of viburnum therapy . . .” 

STALKING THE IDEA 

Probably the best means of track- 
ing down interesting cases is a diag- 
nostic file. You can, for example, 
slip numbered metal signals onto 
certain of your case record cards, 





> This article is the seventh and 
last of a series prepared by Dr. 
Henry A. Davidson, editor of the 
Journal of the Medical Society of 
New Jersey. His first installment 
appeared in January. 
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SAFETY... 


EFFICIENCY... 


IN YOUR OFFICE 





CASTLE “95” 
STERILIZER 


**Cast-In-Bronze”’ leak- 
proof boiler. **Full-Auto- 
matic’’ control, low 
water cut-off Instrument 
sterilizer 16%x6”"x4", 
chrome finish. Cabinet 
1714" wide, 15” deep, 35” 
high. Oil check foot lift. 


CASTLE 
NO. 46 LIGHT 


Lamp head tilts or rotates to 
any position. Raises to 75”, 
lower to 48”. Long offset arm 
for positioning directly over 
table. Cool, color-corrected, 
shadow-free illumination.Tele- 
scopic adjustment requires no 
mechanical locks or clamps. 
Non-tipping base with casters 
for complete mobility. 


CASTLE “669” 
AUTOCLAVE 


Standard 16”x6”x4" 
recessed chrome in- 
strument sterilizer. 
8”x 16” chrome auto- 
clave. Both ‘‘Cast-In- 
Bronze"’ and ‘*Full- 
Automatic’’ 9” x 20” 
free table top. Double, 
ocianialt eatin 


Oil check foot life. 


For full description of Castle Lights and 
Sterilizers for the modern office, write: 
Wilmot Castle Co., 1167 University Avenue, 
Rochester 7, N. Y. 


FP tf, LIGHTS AND 
tstle STERILIZERS 

















letting each number represent , 
major diagnostic classification, 
Cards of patients with like dis. 
orders can then be spotted quickly, 
As you add notes on results of treat. 
ment and on complications, you're 
likely in time to build up a file of 
material that’s well worth review. 
ing for publication. 

Physicians often put a new twist 
in some technical procedure with- 
out realizing its novelty. You may 
have found, for instance, that a 
lumbar puncture is done better in 
an unusual position. Or you may 
have modified the apparatus used 
in standard procedures (such as 
blood counts, injections, clyses) to 
meet some special need. Either type 
of innovation may contain the germ 
of a journal report. 

Not all papers read at medical 
meetings can be converted into 
journal articles. To break into print, 
your paper must not only review 
the literature on one topic; it must 
add your own experiences as well. 
If you find that certain signs not 
stressed in past articles are espe- 
cially valuable, report that fact. If 
you find that certain diagnostic 
clues emphasized in the literature 
are clinically unimportant, report 
that too. New slants like these are 
what medical editors want. 

PROBING THE PAST 

Before preparing a scientific pa- 
per, be sure to scan carefully all 
background literature. You cannot, 
of course, report an “unusual” case 
unless a search of past material 
clinches the fact that it is rare. 

Suppose one of your patients 
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90,000 


HYFRECATORS g 


IN USE 


THROUGHOUT THE 
WORLD 



















Chosen by thousands of general 
practitioners, E, E, N. T. specialists, 
dermatologists, proctologists, gyne- 
cologists and urologists, the 
Birtcher Hyfrecator offers a com- 
pact, high frequency electro desicca- 
tion-coagulation unit which simpli- 
fies office procedure. 


Quick, easy operation with no fore 
or after treatment required ... in 
33 proven technics, including the 
removal of warts, moles, super- 
fuous hair and other unwanted 
growths, with excellent cosmetic — 
results. Outstanding for cervical 
erosions, 


Built with traditional Birtcher high 
quality and stamina, handy for in- 
stant use, moderately priced, the 
Hyfrecator has been acclaimed one 
of the doctor’s most satisfactory 
units of equipment. 


____ ai BIRTCHER CORPORATION 











| ; i 
Learn the ad- To: The BIRTCHER Corporation, Dept. R-11-7 1 

| vantages of Hy- 5087 Huntington Dr., Los Angeles 32, Calif. 

| frecation. Mail Please send me free booklet, ‘Symposium on Elec- ] 

} — = trodesiccation and Bi-Active Coagulation.” ' 

ree Booklet, 

“Symposium on Name 

| Electrodesicca- on i 
tion.”’ Fully 

| illustrated. City State l 
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shows a peculiar skin reaction to 
penicillin. You feel that many of 
your colleagues have not paid 
enough attention to penicillin’s der- 
matologic side-effects. You decide 
to report your case, attaching a gen- 
eral discussion of how to manage 
such complications. 

As a starter, you leaf through the 
standard texts, abstracting what 
they have to say on the subject. But 
since books become obsolete quick- 
ly, they can rarely be cited in med- 
ical papers. So you turn next to the 
periodical literature. 

The Index Medicus is likely to 
be your most useful research tool.° 
This AMA publication lists all med- 
ical articles published during a 
given half-year period; it classifies 
and cross-indexes them in great de- 
tail. Start with the latest volume 
under the key words “penicillin” 
Look for perti- 
nent subheadings such as “Peni- 
cillin, untoward effects of” and 
“Dermatitis—caused by penicillin.” 

After you’ve culled all promising 
references from the latest Index 
Medicus, go back one volume at a 
time until your patience er your 
supply of indices gives out. In most 
cascs ag ten-volume search will do 


and “dermatitis.” 


*Theoretically, the most complete medical 
index is the Index Catalogue of the Library 
of the Surgeon General’s Office. But this 


monumental! work is less accessible than the 
Index Medicus and is several years behind 
schedule. 


the trick, since some writer is likel 
to have summarized the earlier lit. 
erature during that five-year period 

There’s one hitch to using the 
Index Medicus: Unless you can get 
to the library of a large medical 
society, an academy of medicine, 
or a large hospital, you may not be 
able to lay hands on a copy. In 
that case, your best move is to ex- 
amine the indices appearing twice 
a year in the index numbers of the 
Journal AMA. Abstracts of nearh 
all important articles in other jom 
nals are listed there. 

Still another guide to periodical 
literature is the year book of the 
appropriate specialty. In the exam- 
ple given, you'd consult the Yea 
Book of Dermatology and the Yea 
Book of Internal Medicine. A friend 
in the specialty should be able to 
give you access to the volumes you 
want. 

ASSEMBLY LINE 

By this time you have a long list 
of titles, authors, periodicals, and 
dates. Next step is to get the ar 
ticles themselves. If you are near a 
good medical library, this is no 
problem. The more familiar pe- 
riodicals_ will be found its 
shelves. The others can be bor 
rowed through loan collections. 

You can tap the facilities of the 
Army Medical Library through any 
public, hospital, or university li- 


on 











GENOSCOPOLAMINE 


FOR CEREBRAL 


GENOSCOPOLAMINE is valuable in Park- labor. Establishes lasting cerebral sedation 
insonism, delirium tremens, narcotic addiction, without high toxicity or acquired tolerance of 
preanesthetic medication and as an amnesic in scopolamine. 





SEDATION 















LOBICA, Inc 1841 Broadway, New York 23. NY 
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Pragmatar’s special cetyl alcohol-coal tar 
distillate retains the thera- 
peutically active fractions of 
crude coal tar, but is free 
from crude coal tar’s messy 


and malodorous components. 


advantages 


Pragmatar 


Highly effective 
in an unusually 
Pragmatar—the outstanding tar-sulfur- wide range 
salicylic acid ointment—vir- of common 
tually never gives rise to ex- skin disorders 
acerbations or untoward reac- 
tions, and can, in most cases. 


be safely applied to any part 


of the body. 


Smith. Kline & French Laboratories, Philadelphia 














“Sujsly Become 


Do, 







®@ More than half a million mothers, and 
doctors and nurses by the thousands 
have used Babee-Tenda for their own 
babies. Child authorities endorse its 
many unique patented safety and train- 
ing features: 


1. SAFE FROM FALLS 


Low, sturdy, well balanced, 
25” square, 22” high, prevents } 
disastrous high-chair spills. }-/- 
Non-collapsible legs. Safety 4 
halter holds securely, permits Jj / 
ample squirming-room. 


2. AIDS DEVELOPMENT 


Patented, self-adjusting back, seat and 
footrest aid posture, help develop 
back, foot and leg muscles. Suspended 
swing-action seat (well above floor 
drafts) affords restful comfort. 


3. PROMOTES GOOD FEEDING HABITS 


Eases mother’s job at feeding time; 
removes child from emotional distrac- 
tions of family dinner table; encour- 
ages self-feeding at baby’s own table. 
Sold only through authorized agencies (not in 
stores). Write for illustrated folder and prices. 
*Reg. U. S. Pat. Off. 


BABEE-TENDA 


Safety First and Alwoys 


~ ti 
Ws 
_ rye 





ez: pene” | 
THE BABEE-TENDA CORPORATION 
602-2 Finance Building, Cleveland 15, Ohio 
In Canada: 347 Bay Street, Toronto 1, Ont. 
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brary. For the price of the postage 
nearly anything that’s in this store- 
house of learning is yours for two 
Tell 
what articles you want. He'll for- 
ward your request to Washington, 
from which the will be 
dispatched on an inter-library loan. 

Another the AMA, 
which runs a similar service for its 
members. Write direct to the Chi- 
cago headquarters for the material 
you want. In most cases, two-way 
postage will be your only expense. 

Reviewing the literature pays off 
in three ways: 

{ You learn something about the 
incidence of the disorder you're re- 
porting. 

{ You know how novel your own 
theories on it are. 

{ You have authoritative ma- 
terial on hand to back up your own 
statements of fact. 

There’s just one thing left to do: 
Sit down and write your article. 

Don't overlook the value of brief 


weeks. your local librarian 


material 


source is 


! | 


' 


atients | 
{ Who was your most un 
usual patient? What made 


him unforgettable? Mepicai 
Economics will pay you four 
cents per published word (a 


minimum of $5) for an ac- 


ceptable answer. Requests 


anonymity respected. 


co 


Medical Economics, Inc. 


Rutherford, N.J. 
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A Spencer 
as adjunct to 
treatment of 
intervertebral 

disc 


in both conservative and surgical 
reatment of intervertebral disc, 
the application of a back support 
s usually indicated.* 

We invite the physician’s investi- 
gation of Spencer as adjunct to 
eatment. Each Spencer is indi- 
tidually designed, cut, and made 
ior each patient—after a descrip- 
ion of the patient’s body and 
wsture has been recorded and 
ietailed measurements taken. 
Thus, individual support require- 
nents are accurately met. 


or information about Spencer 
‘upports, telephone your local 
Spencer corsetiere” or “Spen- 
er Support Shop”, or send cou- 
don at right. 


@ 
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The Spencer Spinal Support 
shown above was individually de- 
signed for this man. Note outside 
pelvic binder for added pelvic 
stability. These orthopedic fea- 
tures may also be included: re- 
movable rigid steels to facilitate 
proper shaping; 2, 4, or more 
rigid steels each side of spine or 
under arms; shoulder straps with 
pivoting buckles; front fastening 
to permit easy adjustment by pa- 
tient; designed as high above 
waist as required. 


'- WAY WE SEND YOU BOOKLET? 
'SPENCER, INCORPORATED 
1131 Derby Ave., Dept. ME, New Haven 7, Conn. 
jin Canada: Rock Island, Quebec. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 
| Please send me booklet, “How Spencer Sup- 
j ports Aid The Doctor's Treatment.” 





‘Barr, Joseph S., Ruptured In- 
tervertebral Disc and Sciatic LEED aoe - ie 
ain, Jr. Bone and Joint Surg., | eT Ne! Sse ere ee 
%: 429.437 (April) 1947. | 
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Evenflo 


“America's 
Most Popular Nurser 
-breathes as it feeds! 









4-ounce 
hospital 
512 


a 
Pao 








Regular 8-oz. size 


Now Available In 
4-Oz. Hospital Size 


This new small size Evenflo Nurser 
is ideal for feeding new-born babies 
and for giving water, orange juice 
and other supplementary feedings. It 


has the same handy features that 
have made the regular Evenflo 
Nurser so popular with doctors, 
nurses and mothers: 


Wide Mouth Bottle —easy to clean 
and to fill without a funnel. Gradu- 
ated in oz. and cc. 


Non-collapsible Nipple—easier for 


new-born and premature babies to 
nurse. It “breathes as it feeds!” 


Two-purpose Cap—(1) Seals ster- 
ile nipple downward in bottle with 
formula for refrigeration; (2) holds 
nipple upright for feeding. 


The Pyramid Rubber Co. 


"Specialists in Baby Feeding Equipment” 


Ravenna, Ohio, U.S.A. 








to fill in the 
gaps of previously published, ful] 


letters-to-the-editor 


length reports. One general prac. 
titioner, for example, discovered 
that a boy had accidentally vacci- 
nated himself by wrestling with a 
youngster who had just been vae- 
cinated in the conventional man- 
ner. The doctor was alert enough 
to sense that this was worth re- 
He sensible 
enough not to write a complete 
from the 
days of Jenner to the atomic bomb 


porting. was also 


treatise on vaccination 
He simply mailed in a one-page re- 
port on the facts of the case. 
Medical editors are hungry for 
such material. Pithiness and oddity 
assure prompt publication, wide 
readership. 
—HENRY A. 


DAVIDSON, M.D. 


Just Published 


ARTICLES 
Tue Batt Le Is Joinep. By Robert 
H. Felix, M.p. A report of the 
first year and future plans of the 
National Mental Health Program 
Survey Midmonthly, September 


VETERANS MEDICINE: SECOND TO 
None! By Lois M. Miller and 
James Monahan. A resume of the 

of the V.A 

hospital and medical care pro- 


accomplishments 


gram in the two years of General 
Bradley's administration. Read- 
er’s Digest, September. 

[ PLEASE TURN TO PAGE 124] 
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ingredient, Extract of Thyme (made 4 fyerts a sedative effect on 
Dk by the unique Taeschner Process), is ae 
‘ irritated mucous membranes 
i to assist Vature to work—with the 
of the following beneficial results: Entirely free from opiates, creosote 
V.A 1. Relieves dryness by stimulating and chloroform, PERTUSSIN is well 
pro- tracheobronchial glands tolerated—without undesirable side 
neral 2. PERTUSSIN facilitates expulsion  action—by children and adults 
lead. of viscid or infectious mucus alike, and is pleasant to take. 
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WHEN PAIN MUST 
BE CONTROLLED 


The occasion is often encountered when pro- 
longed, dependable pain relief must be pro- 
vided. Such patients, usuaily afflicted with a 
chronic illness which upsets the emotional bal- 
ance, quickly learn to dread the hypodermic 
needle, regardless of the degree of relief it 
brings. In these instances, Papine offers un- 
usual advantages. It provides, on oral ad- 
ministration, all the pain relieving properties 
of morphine. Containing morphine hydro- 
chloride and chloral hydrate in a palatable 
vehicle, Papine produces 4 to 6 hours of pain 
relief from a single dose. In advanced car- 
cinomatosis it affords the desired degree of 
comfort without the psychic trauma of injec- 
tion. Papine is also effective when the severe 
pain of biliary colic and renal colic must be 
controlled. Two teaspoonfuls of Papine pro- 
vide the anodyne action of Y% grain of mor- 
phine....Papine is available through all 
pharmacies on request. 


BATTLE & €O. 
4026 Olive St. St. Lovis 8, Mo. 


PAPINE 


(BATTLE) 
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ALONG THE BOARDWALK 
By Bernard DeVoto. A veteran 
editor and writer visits the AMA 
centennial meeting and _ records 
his impressions — complimentary 
and otherwise. Harper's, Septem. 
ber. 


BOOKLETS 


ComMpuLsory HEALTH INSURANCE. 


By Elizabeth W. Wilson. A te. 
view of the demand for Federal 
health legislation in the United 
States, with an analysis of the 
economic, administrative, and 
medical problems raised by the 
proposed plans. 138 pp. National 


Industrial Conference Board. 
New York. $1. 
THe Hospirat SuRVEY AND Con- 


STRUCTION ACT. WHY WE NEED 
More Hospiracs. THE Hospital 
Act AND Your Com untty. 
Hospirat Quiz. WuarT Is a Hos- 
PITAL SysTEM? A series of pam- 
phlets designed to explain the 
essential features of the Hill- 
Burton Hospital Construction Act 
and its application to local com- 
Public Health 
D. C. No 


munities. U.S. 
Service, Washington, 
charge. 


BOOKS 


AND Cost IN RELA- 
TION TO FamiLy INCOME. S 
lected and compiled by Helen 
Hollingsworth, Margaret C 


Klem, and Anne Mae Baney 


Bureau of Research and Statis- 
Administra- 


tics, Social Security 
[PLEASE TURN TO PAGE 126] 
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URANCE 


Ae ADVANTAGES 
United Zymenol's Twofold Natural Therapy: Brewers 


of the yeast enzymatic action helps re-establish 
physiological bowel content. Natural vitamin 

7 
B complex tends to normalize bowel tone. 


Non Habit-Forming: No irritant or habit- 
forming drugs. No bulking agents. Even 
sugar free. e 


a 
Teaspoon Dosage Only: Minute quantity 
of mineral oil per dose is not likely to 


)SPITAI Available is - interfere with vitamin absorption or 
‘UNITY. peng digestion. Avoids leakage. 
\ Hos. stores everywhere. 
f pam- 
in the 
Hill 
on Act 
] com- 


Health 
C. No 


RELa- 
Se 
Helen 


Please send literature and trial supply of ZYMENOL 


MAIL 
THIS 
COUPON 


( Otis E. Glidden & Co., inc., 518 Davis Street, Evanston, Ill. 


OTIS E. GLIDDEN & CO., INC., EVANSTON, ILL. 
vistra 
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Distinctive Engraved 


CHRISTMAS CARDS 


personalized with your name 


] ESIGNED exclusively by Medico 
for the medical p-ofession, they 


are dignified and traditional in ap- 


pearance. 
Finest rag vellum stock, — 
engraved in three colocs. Size 5-34” 


3-36", with enve'nnes to match 
Four styles (A, B, C, D) as il- 
lustrated above. Prices include name 
imprinted: 50 for $3.75; 100 for $6.50; 
250 for $12.75; 500 for $23.25; addi- 
tional quantities at $4.50 per 100. 
Write for FREE SAMPLES. or 
ORDER BY MAIL NOW. 


Medico Stationery Service 
110 W. 14th St., New York 11, N.Y. 


THE 














A Simple Therapy For 
MINOR SKIN 
AFFECTIONS 


Positive Antipruritic Action 


Intense itching and local burning are the 


chief ymptoms of many dermal inflam 
matior affecting both child and adult 

Hydrosal Ointment offers a_ simple 
therapy for controlling this harassing 
discomfort Composed solely of  colloi 
jal aluminum acetate in a_ base of 
U.S P. lanolin, it provides prompt and 


sustained relief from the pruritus, and its 
action also aids in the 
natural healing process 

You will like the 
pruritic 
which is ae 


mild astringent 


dependable anti 
Hydrosal Ointment 
complished without the use of 
anesthetic drugs 


FREE PROFESSIONAL SAMPLE AND 
LITERATURE UPON REQUEST 
HYDROSAL CO. 
741 Sycamore Street 
Cincinnati 2 Ohio 


vction of 








COLLOIDAL 
ALUMINUM ACETATE 
IN A BLAND 
EMOLLIENT BASE 


Hydrosal 
Ointment 
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tion, Federal Security Agency 
Second edition of a statistical re 
port that contains 317 tables 
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facilities, and health insurane 
plans in the U.S. 352 pp. US. 
Government Printing Office 
Washington, D.C. $1.25. 


Tue SEcoNnD Forty Years. By Ed- 


ward J. Stieglitz, M.p. For the 
layman over 40 Doctor Stieglitz 
offers a guide for a sensible and 
longer life. 318 pp. J. B. Lippin- 
cott, Philadelphia. $2.95. 


DEVELOPMENT OF MODERN 
MepicinE. By Richard H. Shry- 
ock. Revised and enlarged edi- 
tion of a book first published im 
1936. Studies the development 
of medical science and practice 
in relation to social and economie 
conditions. 458 pp. Altred A. 
Knopf, New York. 


Topay AND TomMor- 
By Michael A. Shadid, Mv. 
The founder of a cooperative hos- 
pital in Oklahoma discusses the 
inadequacies of present-day 
medical service and describes the 
organization and administration 
of cooperative medicine. 292 pp. 
Cooperative League, New York. 


ROW. 


$2.25. 


Take THreeE Doctors. By Eliza- 


beth Seifert. A fictional story of 
the conflict between three doc- 
tors in a small town. 218 pp. 
Dodd, Mead, New York. $2.50. 
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valuable as the black coal tar preparations” 


_ By Ed. , 
dh Swartz & Reilly, “Diagnosis and Treatment of Skin Diseases” p. 66 
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Easy to remove. Will not 


opmess stain or discolor skin, bed- 
practice “ . 

onomie ding, clothing. No tarry odor. 
red A. 






Non-irritating and non- 
romor- |pustulant; can be left on 
d, M0. lndefinitely with no fear of 


ve hos- 
ses the dermatitis. 


»nt-day 
bes the 








Patients use SUPERTAH will- 





a ingly — freed from the ob- 

92 pp. 

: York. jectionable features of black 
coal tar ointments. 

Eliza- 

ory of | SUPERTAH (nason’s) is distributed ethically in 2-02. jors 

e doc- (in 5% or 10% strength) 


8 pp. |Taupy-Nason Company, Kendall Sq. Station, Boston 42, Mass. 
2.50. 
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Medicine Looks at the Co-ops 


Study is aimed at finding out how 


much control consumers exert 


“No one type of voluntary health 
insurance plan can reach all the 
people. It takes all kinds: Blue 
Cross, medical society plans, com- 
mercial plans, and cooperatives.” A 
month ago the AMA, having drawn 
up that recipe, was busy weighing 
its least understood ingredient: the 
health cooperative. 

Few things have made medi- 
cine’s pot boil the way the co-ops 
have. Still fresh in AMA memories 
is the anti-trust action stirred up 
by Washington’s Group Health As- 
sociation, 

Last 


national 


the achieved 


stature 


year Co-Ops 


by banding to- 
gether as the Cooperative Health 
Federation of America. Soon after- 
ward, AMA delegates resolved that 
it was time to find out what was 
cooking. They gave their nod to a 
survey that so far has turned up 
ninety-two health co-ops in thirty- 
one states. 

More than 750,000 persons® be- 
long to health cooperatives. Three- 
quarters of them live in farm areas. 
Because co-ops have in some cases 





*The AMA's enrollment figures (some of 


brought the advantages of grou 
practice, assured income, and mod 
ern facilities to the country, they 
are popular with a number of rural 
physicians. 

How co-ops affect the M.D. is 
shown by a quick glance at The 
Community Health Association of 
Elk City, Okla. It 
medical care to 10,000 low-income 


gives general 
farm people for $9 to $16 a year 
per individual. To provide co-op 
doctors with their initial facilities, 
members paid $50 apiece. Today 
the group owns a 100-bed hespital. 
SALARIED PHYSICIANS 

Etk City’s co-op physicians re- 
ceive salaries of $600 a month plus 
50 per cent of their fees for treating 
A medical director 
who gets $700 a month, controls 


non-members. 


the professional aspects of the plan 
Subscribers meet once a year to 
transact co-op business. The rest 
of the year a board of trustees 
carries out their policies. 

Another co-op, New York's 
Group Health Cooperative, was set 
up with a family income limit of 
$3,600. Its pattern is like that of 
Elk City. Annual dues are $17 to 


them severa! years o!d) for seventy-two of 

the ninety-two medical ¢ eratives total wh ; : Sa oe ’ y Pa > 

504.000 ° cal cooperatives total $23 an individual. Any licensed 
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Unlike some fluids, volatile 
vasoconstrictors ‘‘do not spread 
the infection and may be used in 
the acute stages of the attack.’’ 


Proetz, A. W.: Ann. Otol., Rhin. & Laryng. 54:91. 


Benzedrine Inhaler therapy 
does not spread infection 


PE, 
< ya 


Liquid medication, applied to the rhino. gical 
tract, may carry pathogenic organisms from 
affected to uninvolved tissues. But because 

its active ingredient is a vapor, 

Benzedrine Inhaler, N.N.R., does not thus 
transmit infection. 

Diffusing throughout the nasal cavity, the 
vasoconstrictive vapor of Benzedrine Inhaier 
provides prompt and prolonged relief of nasal 
congestion. The Inhaler is particularly valuable 
for the patient's use between visits to your office. 
Smith, Kline & French Laboratories 
Philadelphia 


Each Benzedrine Inhaler is packed with racemic amphetamine 
S.K.F., 250 mg.; menthol, 2 5 mg.; and aromatics 


4 Infaler 


nasal medication 
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physician in the area is eligible for 
a staff contract. He is paid accord- 
ing to a schedule based on capita- 
tion and unit fees. Members get 
general medical care, pay extra for 
maternity services and house calls. 
This co-op has 22,000 subscribers. 

With 
physicians find no fault.. Group 


many co-op ingredients, 
practice, preventive medicine, and 
prepayment are certainly palatable 
to the 
choice is limited, but no more than 


profession at large. Free 
in most groups, and joining is vol- 


untary for both physicians and pa- 


tients. 
cd LAY CONTROL 
But what about consumer con- 
trol? More than any other, that 


question has split medicine and the 
the co-ops. Medicine has never re- 
its that 
control everything touching the pro- 


laxed insistence doctors 
fessional side of practice. To many 


physicians, co-ops appear to have 


given their members the whip 
hand. 
But some AMA officers think 


their survey will show less of a gap 


between co-ops and medical so- 


ciety plans than has often been 
thought to exist. Says one: “Physi- 
cians don’t want to control business 





matters that have nothing to do 
with their practice. And consumers 
certainly don’t want to tell doctors 
what to prescribe. I think our study 
will show there’s not much dif- 
ference between ‘consumer contro! 
of co-ops and ‘physician control’ of 
other voluntary plans.” 

Whatever the survey may reveal, 
it is plain that the AMA still re- 
members a warning sounded by 
Raymond Rich: “Current medical 
policy,” the public relations counsel 
said, “makes too much of complete 
medical control. That means low- 
ered efficiency, less public good- 
will, and fewer subscribers.” 

Are 


medicine? 


co-ops hotbeds for state 


Probably 


sometimes 


not, though 
seemed 50. 
Even as bitter an enemy of th 


AMA as Dr. Michael Shadid, a co- 


“( Jompulsory 


they have 


op pioneer, 
health 
useful purpose as far as we're con- 


Says: 
insurance would serve no 
cerned. It could more éasily prove 
bene- 


disastrous by breaking up 











As a Mouth Wash 


It coagulates, detaches and removes viscid deposits and exudates 


and Gargle 
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ficial 
agrees that co-ops cannot carry the 
whole load. But “if bolstered by 
Government aid for the indigent 


co-ops now existing. 


and by Government research in ‘in- 


curable’ diseases, they may go a 


long wav toward solving the rural 


health problem.” 


EARLY ERRORS 
Doctor Shadid admits that early 
Co-Ops made some bad mistakes. 


Thev failed to cooperate with local 


physicians; as a result, they were 


often professionally inferior. The: 
laid themselves open to “price- 
slicing” charges by giving discounts 


instead of by establishing dues. And 
some of their agents, Doctor Shadid 
recalls, used unethical solicitation 
methods. 

Today many of those sore spots 
have been remedied. Co-op leaders 
now insist that their plans work in 


M.D.’s. The AMA 


reports a number of consumer-spon- 


harmony with 
sored plans seeking the advice of 
local physicians. It concludes: “This 
may give us a chance to fit these 
plans into community medical care 
activities compatible with medi- 
cine’s principles.” 

Peculiarly adapted to rural re- 
gions, CO-ops cannot be expected to 
burgeon like other voluntary health 
insurance plans. None so far has 


had remarkable The 


two largest, according to a recent 


acceptance. 





He 


LAXATIVE INDICATED? 


report, are the Ohio Farm Bureay 
(enrollment 60,000) and Group 
Health, St. Paul, Minn. (enroll. 
ment 50,000). Because the averag 
consumer-controlled plan has _per- 
haps 7,500 subscribers, many hav 
experienced tough sledding finan 
cially. 

Despite their limitations CO-Ops 
are serving a number of areas that 
other health 
plans have not reached. For that 


voluntary insurance 


reason alone, medicine’s current 


survey of these agencies is well 
worth while. 


EDWARD FE. RYAN 


Prepay Plans 
[Continued from page 40} 


membership and organization. He 


was recently rewarded with a 
promise of a larger staff and a 
three-year contract. 

Before that contract runs out 


Smith may find the time ripe fo 
things some men would like to se 
now but feel are still a long wa 
off. They include: 

{ Unification of Blue Cross an 
AMCP. 

« 


| 


Amalgamation of hospital and 
medical plans. 

men in the policy-making and cor 
trol of prepayment plans. 


EDMUND R. BECKWITH, JR 





TAXOL provides rapid, consistent evacuation with minimum 
discomfort. Contains only 1/10 U.S.P. dose of Aloes per tablet. 
Flexible dosage helps eliminate overdosage and underdosage. 


Formula and samples on request 


LOBICA, Inc. 





1841 Broadway, New York 23, N.Y. 
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For comfortable relief 
from pain of 
surface 
Whe 
of S 
VARICOSE : 
man’ 
Was 
ren- 
veins 
early 
men 
f v 
Bauer & Black’s two-way stretch elastic natic 
stockings provide the comfortable but firm be e 
support needed to relieve the pain of surface V 
varicose veins. Easy to fit and easily ura 
adjusted to the desired tension. Fashioned ind 
leg assures uniform pressure. Repeated low 
launderings do not damage the elasticity. ng 
Women prefer them because they are knit oo 
of fine, lightweight covered rubber threads and “my 
are cool and pleasant to wear. Exclusive in ¢ 
fashioned leg and instep, neutral color, make whe 
them practically invisible under regular f x 
hose. These features, plus many others, make T 
Bauer & Black Elastic Stockings the most San 
popular stockings of this type. in | 
non 
foll 
hd 7 
| (BAUER & BLACK Ebailic ‘ 
Division of The Kendall Company, Chicago 16 STOCc KIN G S ent 
FIRST IN ELASTIC SUPPORTS 
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‘Cheap Medicine’ Sends Municipal 
Prepay Plan Into Nosedive 


Physicians resign en masse when 
told to cut patient care 


@ 


When the Health Service System 
# San Francisco blew apart a 
month ago, the explosion reddened 
many a face in California and 
Washington. Proponents of War- 
rn- and Wagner-type sickness in- 
urance had this 
early (1937) govern- 
ment medicine as a shining example 
f what might be expected of a 
sational system. It had proved to 


long regarded 


essay into 


be exactly that. 

Word had gone out that the in- 
surance fund was in parlous shape 
ind that doctors would have to cut 
lown on the service they were giv- 
ng subscribers. The reply from San 
Francisco’s doctors (most of whom 
participated in the plan) was 
emphatic: “We have taken a cut 
in our fees without balking. But 
when it comes to cutting the quality 
# medical care, count us out.” 

Those who were members of the 
San Francisco Medical Society sent 
in prompt HSS resignations. Most 
non-members indicated they would 
follow suit. 

The plan around which this con- 
troversy boiled was a municipal 
enterprise that San Francisco voters 


had sanctioned in a 1937 referen- 
dum. Enrollment was compulsory 
for San Francisco’s 12,000 
ployes, optional for their depend- 
(of whom 6,000 had sub- 
scribed). Premiums were paid 
through payroll deductions. For 
$3.40 a month, the average em- 
ploye got surgical, medical, and 
maternity benefits, and twenty-one 
days’ hospitalization. 

The San Francisco County Medi- 
cal Society had voiced repeated 
shaky 


em- 


ents 


objections to the plan’s 
financial structure. Last year for 
example, with an income of $529,- 
330, HSS had shown an operating 
loss of $37,578. To climb out of 
this hole, HSS had increased its 
premium rate 25 per cent. Despite 
this rate rise, physicians were being 
paid only 85 cents on the dollar. 
Finally, Dr. Alexander S. Keenan, 
medical director, sent out an appeal 
to participating doctors to reduce 
their services. Said he: “It would 
seem that any physician can make 
a diagnosis without leaning so 
much upon the laboratories and the 
X-ray departments. In making a 
of the several 


survey results of 
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for SOOTHING RELIEF 
in THROAT DISCOMFORT 


Nielets. ih [em i323 137,11 [ep 


ANTI-INFECTIVE MU-COL 
gargling acts quickly to comfort the 
distressed throat in colds, tonsillitis 
and pharyngitis. Readily soluble 
MU-COL rids membranes of 
clogging mucus, helps reduce 
congestion, and aids in return to 
normal without the slightest 
harm to delicate tissues 

Patients appreciate pleasant, gentle 
bacteriostatic MU-COL. 





SAMrLES trom The MU-COL Co. 
Dent. ME-117, Buffalo 3, N. Y. 








FOR ALLAYING 
Itching 
Burning 
Discomfort 


For over 65 years Cuticura has been 
used for prompt relief from discom- 
fort of eczema, acne, industrial der- 
matitis, diaper rash, psoriasis, rashes, 
rectal irritation, sheet burns. Con- 
tains Sulphurated Petrolatum and 
Oxyquinoline. SAMPLES on request 
Write Cuticura, Dept. ME-47 
Malden 48, Mass. 


CUTICURA 


Emollient 


OINTMENT 








hundred examinations, particular) 
reports from the X-ray laboratories 
I feel safe in saying that betwee 
50 and 60 per cent of them wer 
unnecessary.” 

San Francisco’s medical society 
countered with a devastating analy. 
sis of the HSS set-up and admin. 
istration. To Doctor Keenan’s plea 
for reduced service, it said: “What 
type of medical practice do you 
failed 


make 


think we would have if ws 
false 


proper diagnoses?” 


through economy, to 

The society also pointed out that 
X-ray and clinical tests accounted 
for only $33,044 in 1946, so that 
even if such tests had been elimi- 
nated, HSS still 


operated at a deficit. 


would have 

Doctor Keenan’s appeal charged 
that the public had gained “a mass 
of false information” about medi- 
cine from magazines, newspapers 


the This had 


many “unnecessary” visits to doc- 


and radio. caused 


tors for “trivial” illnesses which 


patients could have cleared up 


with “home remedies.” 
Local 


statement 


physicians attacked _ this 
The 
chimed in. Commented one of the 
“The 
medical director appealed to doc- 
to the 


quality of service rendered 


with gusto. press 


area’s leading newspapers: 


tors reduce amount an 
preposterous suggestion 

At month’s end, HSS was in 
state of suspended animation. Its 
of had _ tabled 


: ; , , 
medical society protests and voted 


board directors 
confidence in Doctor Keenan. 


RONALD C. LAIN 
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Eyporiner is th Pot ater 


Theobald Smith 


(1859-1934) 


proved it in allergy 















Smith discovered the phenomenon 
of sensitivity—animals injected 
with a foreign serum or 
protein often die after a 
second injection, even 
in minute quantities. 
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Yes, and experience is the best teacher in smoking too! 


XPERIENCE during the war- 

time cigarette shortage taught 
smokérs the differences in cigarette 
quality. In those days, people smoked 
—and compared —many different 
brands. Many smokers learned that 
Camels suit them best. As a result, 
more people aresmoking Camels 
than ever before. 





According to a : Vationwide survey : 


Mork Doctors SMOKE CAMELS 


than any other cigarette 


RB. J. Reynolds Tobacco Co., Winston-Salem, N.C. 
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Meet Mary fidger... 


No w Mary had Pruritus 
I’m sorry to relate 


To grin and bear this awful itch 





Some 

Was Mary’s sorry fate the a 

sion 

She simply couldn't scratch it, we 

W hile everyone was gazing a 

1 KD 

She was roiled, and squirmed, lerst 

, patie 

and boiled and burned, Ww 

How she stood it was amazing. m 

scutt 

*o who 
MORAL: She should have gone to her doctor. He knows que 
that the distressing itching, and the embarrassment as- J \ hy 
sociated with pruritus vulvae, and also with pruritus ani he ¢ 


and intertrigo, is promptly relieved with ENZO-CAL T 
the soft, pleasing greaseless cream, with the rose odor, puta 
quel 
tal 

may 


phy: 


ENZO-CAL £& 


containing semi-colloidal calamine and zinc oxide, with 
benzocaine. 


’ him 
for PROMPT RELIEF OF ITCHING se 
wor 

PLUS- CLEANLINESS AND CONVENIENCE bac 
PLUS- PROTECTIVE, HEALING ACTION = 

len 

PLUS- FREEDOM FROM GREASE abil 
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Some people are intimidated by 
the austerity of the medical profes- 
on and by its complicated termi- 
wlogy. That’s why they consult 
jacks and cultists. The latter have 
i knack of making themselves un- 
lerstood and getting next to the 
patient. 

When physicians meet patients 
m their own ground, they help 
scuttle the quack quick. Physicians 
who do that have learned why the 
quack functions so successfully and 
why he attracts the many patients 
he does. 7 

The charlatan’s aims are indis- 
putably fraudulent. But fre- 
quently employs sound, fundamen- 
tal psychological that 
may be used also by the average 


he 
principles 


physician—with discretion. 

The successful quack attempts to 
explain the patient’s condition to 
him as brother to brother, in sim- 
ple language. And, after all, who 
won't listen when his dyspepsia or 
backache is the topic of conversa- 
tion? It is comforting to the pa- 
tient to know that someone has the 
ability to understand why he sees 
spots in front of his eyes or why he 


feels down at the mouth. 
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Beat the Quack at His Own Game! 


The medical charlatan is a past-master 


at making patients feel important 


& 


The quack pats the patient’s in- 
telligence on the back. He speaks 
his language. He is his confidant. A 
stock assurance of the quack is that 
he will not get impatient, nor smile 
at the individual's worries, nor put 
him off with vague replies. 

Medical knowledge is admitted- 
ly complicated and abstruse. But if 
it is to percolate down to the masses 
through legitimate pipelines, it 
must be simplified and made easy 
to digest. Technical language is to 
be avoided above all. The layman 
understands immediately when you 
refer to his cold. Coryza, on the 
other hand, may mean anything 
to him from the name of a Spanish 
general to a species of tropical fish. 
Hardening of the arteries likewise 
elicits his understanding. Whereas 
he probably can’t even pronounce 
arteriosclerosis, much less define it. 

The mere fact that he is ill or 
that he is likely to become ill is not 
always enough to convince a man 
that he needs medical service. He 
must be sold the idea. If he won't 
listen to nature’s signals or to the 
dictates of common sense, he must 
be persuaded and convinced. No 


hocus-pocus is necessary to achieve 
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ultra-violet lamp with 


WOOD’Ss FILTER 
gives you one. compact unit for 


TWO PURPOSE OPERATION! 


1. Permits quick, effective application 


through intense localized ultra-violet 
radiation—without danger of blister- 
ing. 

Accurate fluorescent diagnosis for de- 
tection of many fungus infections, 
cutaneous lesions and circulatory dis- 
turbances. 

Ideally suited for double-duty in every- 
day office procedure—for speed and ease 
of operation in 55 proven technics! 


Moderately-priced 
Birtcher-built 

for professional 
efficiency. 


THE BIR HER CORPORATION 


To: The BIRTCHER Corporation. 
5087 Huntington Dr. Dept 
Los Angeles 32, Calif. 

Please send free booklets, “Compendium on 
Ultra-Violet’’ and ‘Fluorescent Diagnosis.” 
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this. It requires merely an applica- 
tion of the principles of human psy. 
chology and a knowledge of what 
makes people want to be healthy, 

The quack has learned that men 
and women buy spurious medical 
the 


reliable 


advice for same reason that 
they ad- 


vice: because of an unconscious de- 


buy medical 
sire to be more adequate and more 
masculine (or feminine, as the case 
may be), and because of an equal- 
ly unconscious desire for romance 
and for life. The principles that 
psychoanalysis has shown to un 
derlie human motives and actions 
are put to use regularly by cha 
latans in attracting patients. 
SEX APPEAL COUNTS 

Not only do men and women 
want to be free from sickness and 
pain, but they also want to be at- 
The torture that 
may come from an unattractive and 


tractive. mental 
umippealing figure or face may be 
every bit as real and as deserving 
it 


broken limb. These problems are 


of attention as the anguish 


of vital concern to the: physician 
who realizes-that he is treating peo- 
ple, not cases. 

to build 


and secret for- 


Lotions and _ salves 
muscles or “charm” 
mulae drugs to enhance vital pow- 
ers or the size of the bust will al- 
ways be attractive to certain types 
of patients as long as their physi- 
cians ignore the motives that drive 
these poor unfortunates into the 
arms of the quack. The physician 
must realize that “manhood” may 
be more important to a man than 


his appendix, and that a woman's 











XUM 


pplica- 
iN psy- 
t what 
thy, 
it men 
1edical 
1 that 
| ad- 
us de- 
| more 
€ Case 
equal- 
nance 
that 
y un 
ctor 


char 


ician 


peo- 


yuild 
for- 
yOW- 
I al- 
ypes 
1VSI- 
rive 
the 
clan 
may 
han 


an’s 



















isn't it? 
And it’s just as simple to maintain complete, accu- 
rate records of your calls, receipts and expenses with 
the “‘Histacount” system. A few minutes a day is all 
it takes . . . bookkeeping drudgery is eliminated, 
doubts and guesses removed, tax overpayments 
avoided. For $6.75 you receive a loose-leaf or plastic- 
bound book of 365 daily record pages, 12 monthly 
and one annual summary sheets, social security and 
other tax forms, and complete instructions . . . refills 
for the loose-leaf system cost only $3.35 a year. So 
simple, so easy and dependable, once you use the 
“Histacount” record system you'll consider no other. 
Let us send “Histacount” for your inspection . . . 
if you return it within 20 days in good condition the 
purchase price will be refunded immediately. 


MORE THAN 50,000 DOCTORS USE 


HISTACOUN'T' 


DOCTORS OFFICE RECORDS 
MAIL eenheah FOR 20 DAY FREE TRIAL OR FULL eras 
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PROFESSIONAL PRINTING CO., INC. \ 
IT OPENS FLAT 15 East 22nd St., New York 10, N. Y. 
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$ tacount’’ record system in [) Loose-leaf form () Plastic- | 
: i bound form. | 
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3 **Histacount’’ within 20 days you will refund the $6.75 
at once, 
C) Send full details on ‘‘Histacount"’. ME | 
Pew sed CET Dr. . 
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sex appeal may mean more to her 
than her asthma or varicose veins. 
The quack treats his patient as a 
whole—not in separate segments as 
is often the custom in specialized 
medicine. He has stumbled on the 
great but simple truth that the hu- 
man organism is not a series of com- 
partments but a well-integrated to- 
tality. He realizes that not only do 
patients have and arms 
but that they also have 
minds and that you 
cannot ignore the one for the other. 
The medical faker doesn’t treat 
a prostate He treats a pa- 
tient who has fears and hopes, do- 


his eyes 
and hearts, 


and feelings, 


gland. 
mestic troubles and financial wor- 
ries. 

The physician must remember 
that although he has earned his 
medical degree and the right to 
practice, he has not relinquished 
the need of applying his knowledge 
and of using 


of human nature 


common-sense psychotherapeutics. 


These are as essential in medicine 
as they are in all other professions, 
trades, and businesses. 
NO 

The quack knows his public. He 
envisions it for what it is: a heterog- 


eny of doormen and ditch-diggers, 


TWO OF A KIND 


scenario writers and second-hand 


furniture dealers. He sees it also as 


a broad mixture of all races, na- 


tionalities, levels of intelligence, 





ACTIVE INGREDIENTS 
Sodium Oleate 0.67% - Trioxymethylene 0.04% 


No Finer Name in Contvasentinns 


OOPER_CREM 


temperaments, and degrees of 
sophistication. His patients are not 
particularly different from those of 
reputable physicians. 
the quack appreciates the limitless 


But because 


differences in the mental and physi- 
cal makeup of people, 
who comes to his office is assured 
a unique, individualized approach. 

A quack dictum that might ap- 
propriately be observed by physi- 
meet the 


each one 


cians everywhere is this: 
patient on his own level. 
The role of the physician is not 
a passive, objective one. The notion 
of a doctor looking at a patient 
through a2 microscope as though he 
were a germ waiting to be classi 
fied and pigeon-holed deserves no 
place in medicme today. 
Faith-healing has for its basis 
the 
lationship between body and mind. 
It is a known fact that emotional 
exhilaration will decrease the dura- 


rather intangible but real re- 


tion of certain illnesses whereas 
emotional depression will produce 
just the opposite effect. A little 
smile, a little hope, a little faith in 
one’s ability to cure are trifles that 
cost nothing but go a-long way in 
giving the patient the will to get 
well. 

The quack knows these things. 
He has found that the surest cure 
is the belief in cure. It is a mental 
shot in the arm that he injects con- 
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the NEW spasmolytin 
in liquig: 














e Robins’ “Donnatal Elixir’* marks an important stem 
forward in spasmolytic therapy. Developed for adults and 
children alike, this outstanding spasmolytic and sedative 
now greatly widens the range of its therapeutic usefulness 
e As an elixir, its exceptional palatability . . . its ease 

of administration and flexibility of dosage .. . togethe 
with its prompt, uniform action—all make it the spasmolytidf 
of choice in such pediatric conditions as spasti¢ ' 

pyloric stenosis, intestinal colic, diarrhea and enuresis 

e Donnatal’s comprehensive spasmolytic effect—with a 
unusually wide margin of therapeutic safety —results 
from a synergistic combination of small, fixed amounts 

of the principal belladonna alkaloids, with phenobarbital.F 
Each 5 cc. (1 teaspoonful) of Donnatal Elixir equals 

1 Donnatal tablet in therapeutic effectiveness. 








*“Donnatal” is the registered trade mark of A. H. Robins Co. 
Ethical Pharmaceuticals of Merit since 1878 PPin! 


A. H. ROBINS COMPANY - RICHMOND 19, VA. 


DONNATAL 
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IVS 
ants: '/2 teaspoonful 2 or 3 
ines daily as necessary. 


hildren: 1 teaspoonful 2 or 3 
ines daily as necessary. 


ts: 1 or 2 teaspoonfuls, 
a4 times daily. 





ich teaspoonful (5 cc.) contains: 
joscyamine Sulfate, 0.1037 mg. 

ropine Sulfate, 0.0194 mg. 

wscine Hydrobromide, 0.0065 mg. | 
¢nobarbital ('/ gr.), 16.2 mg. . 
VAILABLE ia 


prints and gallons. 
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HANOVIA'S 
INSPECTOLITE 


(WOODS LIGHT) 
Diagnosis 


Valuable In 


fF 


Filtered Ultraviolet Rays. generated 
by the Hanovia Inspectolite, offer a 
satisfactory method for diagnosing 
Tinea Capitis and other cutaneous in- 
fections. 


Evolving and fading syphilitic maculo- 
papular eruptions are visible under 
filtered ultraviolet rays. 


Eruption of many chronic dermatoses 
may also be better discerned with the 
Hanovia Inspectolite. 


Cutaneous and mucous lesions which 
do not show definite color contrast 
with their background, can be seen 
more distinctly. 


Considerable aid is provided in de- 


tecting materials which commonly 
cause dermatitis venenata. 
Woods Light and Black Light are 


commonly applied phrases for describ- 
ing the visible filtered ultraviolet rays 
useful for fluorescence excitation. 


For complete details, 


write Dept. ME-9 


WANOVIA 


CHEMICAL & MFG. CO 
NEWARK SN J 





World's oldest and largest manu- 
facturers of Ultraviolet Lamps for 
the Medical Profession. 
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tinuously into his patients. He hag 
learned that where his worthless 
nostrums fail, faith may succeed. 

How can Mrs. Jones possibly 
Doctor Smith's 
treatment if he himself appears to 


feel confident in 


have one foot in the grave? The at- 
tempt of the bald barber to sell 
hair restorer to a skeptical customer 
is no less futile. The medical char- 
latan reinforces his selling points 
by the picture of his own good 
physical condition. 

Conversation is another some- 
times-neglected art in medicine. A 
good conversationalist is more than 
just an interesting talker. He is also 
a professional listener. The quack 
has noted that fully as many people 
suffer from lack of an audience as 
from lack of health. They are look- 
ing for any willing ear into which 
to pour their troubles. 

This is a form of therapeusi* that 
is fully as effective sometimes as 
drugs and operations. The need for 
it is more widespread than some 
physicians know or care to admit. 

The ordinary patient wants his 
doctor to be not only a medical 
savior but also a father confessor 
and an inspirer of new hopes, new 
interests, and new purposes. If the 
patient is to be rescued trom the 
ever-growing tentacles of charla- 
tanry, it is imperative that every 
effort be made by physicians to 
come down to earth, to regain the 
human touch, and to share the 
common problems of mankind. 

If the quack is to be beaten, it 
must be at his own game. 

HYMAN GOLDSTEIN, PH.D 





































XUM 





le has 
rthless 
‘eed, 
»ssibly 
mith’s 
ars to 
he at- 
Oo sell 
tomer 
char- 
points 
good 


some- 
ne. A 
than 
s also 
juack 
eople 
ce as 
look- 
hich 


that 
*S as 
d for 
some 
Imit. 
A, peaking of examinations! 
Ica 
*SSOF 
You should see Whitehall’s staff of graduate 
pharmaceutical chemists put Anacin through its paces! 
Qualitative analyses to determine purity and 
dependability; quantitative examinations to verify 
accurate composition; inspections to certify 
uniformity —this is the rigorous routine employed to assure 
the uncompromising quality and quick, 
effective results for which Anacin is known. 
Consider Anacin the next time you encounter simple 
headache, minor neuralgia or dysmenorrhea. 


Fast-Acting...Long-Lasting 


new 
the 
the 


irla- 


to 


WHITEHALL BSS PHARMACAL CO. 
22 E. 40th St. Swill New York 16, N. Y. 





hi 





USED EFFECTIVELY IN THE TREATMENT OF Whi 
Wounds, Burns, Ulcers, especially of the Leg, Intertrigo, | 





Eczema, Tropical Ulcer, also in the Care of Infants i 
tecti 

Desitin Ointment contains Cod-Liver Oil, Zinc Oxide, Petro- ; 
latum, Lanum and Talcu The Cod-Liver Oil, subjected to s§ 0 
a special treatment which produces stabilization of the Vita- cost 

mins A and D and of the unsaturated fatty acids, forms the : 
active constituent of the Desitin Preparations. The first among em 
cod-liver oil products to possess unlimited keeping qualities. hold 


Desitin, in gs various combinations, has rapidly gained promi- 
nence in all parts of the globe. 


furt! 














pro 
Desitin Ointment is absolutely non-irritant t acts as an ile 
antiphlogisti ys pain and itching; it stimulates granula- age 
tion, favors epitheliaiisation and smooth cicatrisation. Under P 
a Desitin dressing, necrotic tissue is quickly cast off; the nes 
dressing does not adhere to the wound and may therefore i 

be changed without causing pain and without interfering with me! 
granulations already formed; it is not liquetied by the heat loss 

of the body nor in any way decomposed by wound secretions, 
urine, exudation or excrements brol 
ic\ 
DESITIN POWDER also 
Indications: Minor Burt I:xanuthema, Der- of | 
n Care of Infants, Care of the Feet, whe 

and Sport purposes. 

su 
Desitin Powder turated with cod-liver T 

oil and does not theretore deprive the skin 
its Natural tat as Gusting powders comimon- 
Desitin Powder contains Cod-Liver Oil, teri 
(wit the maximum amounts of Vitamins : 
ind unsaturated fatty acids) Zinc Oxide and - 
Taleum this 
Professional literature and samples for Phy- msi 
ur trial will be gladly sent upon request. if \ 
loss 
Sole Manufacturer and Distributor in U. S. A. 


DESITIN CHEMICAL COMPANY |” 


ma 
70 SHIP STREET ' PROVIDENCE, RHODE ISLAND 
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While insurance against household 
fre losses is fairly widespread, pro- 
tection against the hazards of theft 
is often lacking. The prohibitive 
cost that such insurance seems to 
lemand is one reason why house- 
holders put it off. Their decision is 
further strengthened by an im- 
proper understanding of the covet 
age it provides. 

Perhaps you are under the im- 
that theft 


merely a burglary policy to covet 


pression insurance is 
when your 
broken into. Actually, the theft pol- 
icy covers not only burglary but 


losses premises are 


also larceny, (any unlawful taking 
ff property) and robbery (any loss 
where violence or threat of violence 
s used to induce you to part with 
uur property). 

[he policy likewise covers “mys- 
terious disappearance,” which _ is 
presumed to be due to theft. Under 
this provision, almost any loss of 
insured property is included, even 
if you don’t know when or how the 


loss took place. 


TRAVEL LOSSES, TOO 
Insured at the same time are 
losses caused by vandalism and 
malicious mischief. And in the 
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Insuring Your Property Against Theft 


An expert's tips for broadening your 


coverage at minimum cost 


event of burglary on vour premises, 
the policy indemnifies you for dam- 
age inflicted by the burglars in 
their search for valuables. Still fur- 
ther protection can be had by add- 
ing a “theft-away-from-premises” 
clause. This covers loss of insured 
property anywhere in the Western 
Hemisphere. 

It is thus obvious that a properly 
written theft policy is fairly com- 
prehensive in its scope. The loss of 
your wife’s luggage on a train, a 
hold-up of your son on his way 
home from the theatre, your daugh- 
ters handbag misplaced in a res 
taurant, your pocket picked, the 
laundry stolen from the basement 

all are losses that can be cov- 


> This article (copyright 1947 by 
Philip Gordis) approximates a por- 
tion of Mr. Gordis’ book, “How to 
Buy Insurarice” (W. W. Norton & 
Co.). It offers pointers on how to 
adapt the theft policy to your in- 
dividual needs, what type of com- 
pany to purchase from, and how to 


save money in the process. 











ered in one policy. 

To set up a theft insurance pro- 
first determine the amount 
of coverage you need. Use your fire 


gram, 


insurance inventory as a guide, but 
in this case figure only the property 
likely to be stolen or damaged. You 
will get the best dollar values in 
theft by the 


insurance dividing 


property to be insured into three 
groups: 

In Group 1 list the more valu- 
able items that might be stolen. 
Describe each item in this group 
separately and state its value. 

Group 2 embraces jewelry only, 
In this group, include all jewelry 


not listed in Group 1. Don’t de- 










SPEEDS RELIEF 4 WAYS 


IN INTESTINAL INDIGESTION 
GALLBLADDER TORPOR 


BIDUPAN «0s 


BETTER bile flow, digestion of all 
foods, pancreatic activity, intestinal 
hygiene. Pure Bile Salts, concentrated 
Pancreatin, Duodenal Substance, 
Charcoal. Tablets, 50's, 100's. 
Detailed Literature from Dept. ME 
CAVENDISH PHARMACEUTICAL CORP. 
25 WEST BROADWAY - WEW YORK 7. NY 






scribe the items separately; simply 
set one figure in dollars to cover 
the aggregate value. 

In Group 3 all other 
property. Start by taking into ac- 


include 


count the portable items most like- 
ly to be stolen. List the family’s 
clothing, linens, clocks, lamps, 
tableware, radios, typewriters, golf 
clubs, cameras, and fishing equip- 
ment. Then add cash on hand (up 
to $100) 


$500). 


plus securities (up to 





Easier to apply than 
a mustard plaster for 


CHEST COLDS 


Promptly Relieves Coughs— 
Aching Muscles 
Musterole offers all the advantages 
of a warming, stimulating mustard 
plaster yet is so much easier to ap- 
ply. Simply indicate it to be rubbed 

on chest, throat and back. 


A modern counter-irfitant, anal- 
gesic and decongestive—it brings 
fresh blood to help break up the 
localized congestion thus affording 
the patient a sense of prompt, 
warming comfort. 

in 3 STRENGTHS: 


Children’s Mild Musterole, Regular and 
Extra-Strength. 


When have decided how 


much 


you 
insurance will cover these 
items, add, say, 20 per cent to cover 
possible damage to doors, win- 
dows, and furniture caused by bur- 
glars plying their craft. 

Formerly $1,000 of the valuable 
“theft - away - from - the - prem- 
ises” coverage was granted free in 
most states. Now nearly all require 
the payment of an extra premium 
for this protection. But it’s worth 
buying. 

THREE-YEAR CONTRACT 

A residence theft policy should 
be written for three years. The rate 
for three-year policies is two and 
a half times the annual rate, so you 
save a half year’s premium. Even 
considering interest lost on the ad- 


[ PLEASE TURN TO PAGE 154] 
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‘4C€ . this authoritative 
oe summary 


The 27-page book shown here fills a long-standing need of 
the general practitioner, since few data on suspensory 
treatment in diseases involving the scrotum and contents 
are given in general reference works. A digest of contempo- 
rary medical and surgical thought, the book contains a use- 
ful guide to selection of the proper suspensory for individual 
patients’ needs. Write Dept. P711 today for your copy! 


MCU ee FIRST IN ELASTIC 


Divison of The Kendoll Compony + Chicago 16 
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More effective this new way 
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Dramatic, Rapid Response in Many Case@ac 


e Tyrothricin is a powerful antibacterial 
substance and an active healing agent. 
Now you can employ all the benefits of 
tyrothricin therapy merely by applying 
Intraderm Skin Penetrant — Tyrothricin 
Solution to the affected site. You get 


quicker healing because: 
| - 


1. The skin penetrant liquid delivers the 
tyrothricin to the site of the infection. 


. The tyrothricin is in true solution, 
many times more effective than the 
suspensions. 


. Intraderm Tyrothricin is soothing and 
can be used in acute inflammatory 
stages. 


Intraderm Tyrothricin has been used with 
dramatic success in hundreds of cases of 
pyodermas and other conditions associ- 
ated with gram-positive organisms. 

Intraderm Tyrothricin is a clear, 
slightly amber solution with low surface 
tension. Hypoallergenic, mildly anti- 
phlogistic. Each ec. contains 1,000 micro- 
grams of tyrothricin. 





Effective in treating 
Folliculitis Carbuncles 
Sycosis Vulgaris Abscesses 
Furuncles Varicose Ulcers 
Impetigo Diabetic UVicers 
—and other conditions associated 

with gram-positive organisms. 
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HORNY LAYERS 


PRICKLE CELL LAYERS — 
~ 
BASAL CELL LAYERS 


= 


SEBACEOUS 
stlas GLAND 
SWEAT GLAND ~~! 

=i —> 


How Intraderm Principle Wo 


Intraderm Solutions penetrate the int 
human skin through the hair folliclesa 
sebaceous glands and to a lesser deg 
through the sweat glands. The routes 
shown by the arrows in the diag 

above. 








Case 


$ 
irbuncles 
\bscesses 
se Uleers 
fic Ulcers 
sociated 
bisms. 


—— 


ACKED BY 5 YEARS 


-Intraderm principle of skin penetra- 
was developed over a 3-year period 

yagroup of investigators seeking more 

fective methods of treatment. 

linical results proved that Intraderm 


wthricin’s penetrant qualities and 
brerful bactericidal action on gram- 
‘itive organisms gave favorable re- 


ase in 232 patients.! 


lacKee, G. M., Sulzberger, M. B., Herr- 
ann, F., and Karp, F. L., J. Invest Der- 
at. 7:175 (1946). 
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CLINICAL RESEARCH 


Free from Limitations of 
Penicillin and Sulfonamides 
Unlike penicillin, Intraderm Tyrothricin 
is stable and needs no refrigeration. It 
kills most organisms faster than penicillin. 

Unlike the sulfonamides, which often 
require hours to become effective. In- 
traderm Tyrothricin is bactericidal on 
contact. It is far more effective in tissue 
infections than sulfathiazole. 

Unlike penicillin and the 
mides, tyrothricin has no record of caus- 


sulfona- 


ing sensitization. 


Wallace Laboratories, Inc. MI 


Princeton, N. J. 


Please send sample and literature on 


Intraderm Tyrothricin. 
Doctor- 
Street. 


2 State 


Limited to Medical Profession in U.S. A. 




















ditional sum you advaace, you stil] 


Save money. 


The larger three-year premium 
may, if you choose, be paid in 
three annual installments. A 5 per 


cent carrying charge is added for 
this, but the three-year policy still 
cuts your insurance cost. 

If you buy your theft insurance 
in a mutual, dividend-paying com- 
pany, you save even more money. 
it has 


excess 


The mutual company, since 


no stockholders, divides 
earnings among its policyholders. 
But look for one with a fairly con- 
record of dividend 


sistent pay- 


ments and with a non-assessable 
contract. 
by fol- 


lowing these suggestions? Let’s ap- 


How much can you save 


ply the plan to a household with 
this make-up: 
Woman's diamond ring. .$ 275 
Man’s 


cious 


watch, semi-pre- 

gold 
sterling 
lighter, 
all other jewelry 


earrings, 
wedding band, 
silver cigarette 
and 
items belonging to the 
family 200 


likely 


including 


All other property 


to be stolen, 





the family’s clothing, 
linens, clocks, lamps, ta- 
bleware (not sterling), 
luggage, 
writer, golf clubs, cam- 


radio, type- 


eras, and fishing equip- 




















ment 


An additional 20 per cent 








damage _ to 
and 


to cover 
premises property 


during theft or attempt 


OR Ss 6.6 Sine oes 200 
Cash on hand and usually 

carried by members of 

household... 2 .s.es. 100 
Securities on hand...... 100 
Even though the total of all 


values listed above comes to $1,875, 
a policy of $1,500 might be written 
“blanket” 


tects any and all property. 


form that pro- 
At the 
rates for a typical large city—e.g., 


under the 


Chicago—a policy of this blanket 
type will cost $48.13 a year. 
cludes $1,000 of “ 


the-premises” insurances. But let us 


it in- 
theft-away-from- 


see what results we get by follow- 
ing the previously described recom- 
mendations for buying theft insur- 
ance: 

we fit the policy to the 
156] 


First, 
[PLEASE TURN TO PAGE 





ARCH WEAKNESS HERE 


A Common Complaint For Which There Is Quick Relief 


ou specify Dr. Scholl’s Anterior Metatarsal 
Arch ——— you are assured they will 
e symptoms typical of Metatarsa 


When 


relieve t 
weakness — pains, 
burning at bail of foot. 





callouses, 
Expertly fitted at Shoe and 
Scholl Foot Comfort* 


cramps, 


epartment Stores and Dr. 
Shops (consult classified telephone directory). 
* “Mark 


cholls ARCH SUPPORTS 


uickl 
Arc 
tenderness, 
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To Promote Optimal Growth 


When the body-building substances Milk, low curd tension, small curd 
of whole cow's milk are fully utilized size, dispersion of milk solids and 
by an infant, it helps promote optimal added Vitamin D, all help promote 
growth. And in Nestlé’s Evaporated _ that necessary digestion and utilization, 


Nestlé’s Has the “‘Know-How” to 
Produce a Good Product 


NESTLE’? @ For 75 years, Nestlé’s milk products have 
x been best known, most used for babies 
*round the world. 


EVA POR ATED @ Nestlé’s was the first evaporated milk to 


oe] j LK ne be fortified with 400 USP units of gen- 
@@ uine Vitamin Dg per pint. 
. f 


— @ Nestlé’s accepts milk only from carefully 

NESTLE ’s MILK PRODUCTS, INC. inspected herds. As further assurance of 
ae Ce, OS quality, rigid controls check Nestlé’s Milk 
every step of the way. We even take the 


= plant apart every day and wash it! 
Winds 
} Sesceaira 
jMian | 


c, No wonder so many doctors 
_ recommend NESTLE Milk by name 



























specific make-up of your property. 
We insure the $275 diamond ring 
specifically, cover the smaller, mis- 
cellaneous jewelry items with $200 
the 
property with $1,400 of insurance 

a total of $1,875. We add 
$1,000 of “theft 


from the premises” which is enough 


of insurance, and balance of 
an 
idditional away 
to cover the remaining property. 

This policy protects your house- 
hold fully. Yet its annuat premium 
is only $39.71 as opposed to the 
$48.13 of the 100 per cent blanket 
policy. This is a cut of over 17 per 
cent in cost even before applying 
our other recommendations. 

rIPS SLICE COSTS 

The other suggestions direct that 
the policy be written in a mutual, 
dividend-paying company for a 
period of three years. With a divi- 
dend rate of 15 per cent, your net 


vutlay for the three years thus be- 


comes $84.38. This amounts to 
$28.13 a year instead of $48.13—a 
reduction of over 40 per cent in 


vour theft insurance cost. 

SAVE BY SWITCHING 

What if vou now hold a policy 

written for one year? You can have 

it rewritten for three years in the 
same company the 

fit of the But if 


have to switch from a non-dividend- 


and get bene- 


lower rate. Voli 
paving policy to one in a dividend- 


paying company, it is better to wait 


until the policy comes up for re- 
newal. 

Should you cancel your present 
policy, the company would con- 
pute the premium for any tim 
elapsed according to a_short-rat 
table. This would raise your past 
premium and might wipe out any 
savings from dividends under the 
new policy. 

Here is one additional check on 
theft insurance costs: Rates for the 
residence theft policy have recent- 
ly been increased in varying de- 
grees. Because of these raises, you 
may find it more economical to in- 
a dif- 
ferent policy, the personal property 


sure your property under 
floater. This insures against almost 
every possible loss, including the 


kinds 


and theft policies. 


. 
covered under regular fir 


FOLLOW THESE POINTERS 
To summarize: 
© Have your residence theft pol- 
icy written to the specifications 
your property. 
“theft-away 


from-the-premises” insurance 
‘ 


© Include ample 
Buy your theft contract for 
period of three years. 

© Pay the entire premium in ad- 
vance, or pay in three annual in 
stallments. 

* Buy your insurance in a mu- 
tual, dividend-paying company. 


—PHILIP GORDIS 





FORMERLY 
GARONER'S 
SYRUP OF 
HYDRIODIC 
ACcIO 


-FOR PALATABLE, INTERNAL 
IODINE MEDICATION 


n 1/2 glass water. 1 2hs 
448 oz bottles 
EST, 18/8 


Dosage | 3 tsp 
before meals. Available 
FIRM OF R.W GARDNER, ORANGE, NJ 
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Nature heals the burn. But med- 
ical science, through the bitter 
experience of war and civilian 
disaster has now developed a 
new treatment for creating op- 
timal healing conditions. 
Together with plasma and in- 
ternal chemotherapy, petrolatum 
. . . known widely as ‘Vaseline’ 
Petroleum Jelly .. is important 
in this new care of burns, as a 
covering dressing against inva- 
sive bacteria ... soothing... 


non-irritating to cells. Effective 





MADE ONLY BY CHESEBROUGH MFG. COMPANY, CONS'D, NEW YORK, N. Y. 
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a prompt 


covering dressing... effective 
against potential infection 
and burn pain., 






‘VASELINE’ PETROLEUM JELLY 


is the world’s leading brand of 


PETROLATUM U.S.P. 


against burn pain .. . covering ex- 
posed sensory nerve endings. 

In a study of 5,609 minor indus- 
triai burns!, when 84 different 
methods of burn treatment were 
used, it was found that burns 
treated with simple petrolatum 
healed in an average shorter time, 
and required average fewer dress- 
ings, than did burns treated with 
all other preparations observed. 

‘Vaseline’ Petroleum Jelly, for 
covering burn surface wounds and 
for impregnating gauze dressings, 
is available at drug stores every- 
where...intubesand jars. ‘Vaseline’ 
Borated Petroleum Jelly in tubes 
only. 


1, J.A.M.A. 122:909 (July 31) 1943 
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From where I sit... 


, 4y Joe Marsh 


iy 


Bert Childers was saying, 
funny how so many of our wartime 
habits stick with us. 

Bert likes plenty of butter on his 
bread, but even now he can’t get 
over spreading it like it was scarce 
as hen’s teeth. And as a war- 
Bert used to stick to a 
temperate glass of beer on time 
off; and he still holds fast to beer 
and moderation. 








Can’‘t Break 
His 
Good Habits! 


it’s 


worker, 


Same way with Bert’s wife. She 
not only has no trouble saving 
used fats, and waste paper. She’s 
learned from wartime necessity to 
save every single thing that might 
possibly be used again. 
where I sit, it’s mighty 
that so many of these old 
habits like thrift 
and moderation have stayed with 
us. Because they belong in America 


From 
good 
common-sense 


along with tolerance, and mutual 
respect for one another’s rights. 
They’re habits that have helped to 
make this country strong and 
neighborly and free. 


fe as 


Copyright, 1947, United States Brewers Foundation 














Group Practice 
(Continued from page 100) 


interest but can substitute for an- 
other. In a small organization, ver- 
satility As the unit 
enlarges, specialists can be added 





is imperative. 


or developed. We contemplate add- 
ing another physician soon. 
Thousands of M.D.’s have the 
a fine group such as 
ours. Yet they labor long hours by 
By 
physicians of good character and 


nucleus of 


themselves. attracting young 
training, they could extend their in- 
They could gain time for 
They 


could provide better care for more 


fluence. 
extra-professional pursuits. 
patients and add to the economic 
security of their families. 

To insure a group’s success, here 
are some essentials I learned the 
division should 


hard way: Income 


assure subordinates a fair u«veli- 
provide protection for the 


funds 


hood, 
original investor, and allow 
for expansion. Free time should be 
dealt out in proportion to, length of 
service. An opportunity should be 
provided to develop along special 
lines. Congeniality is a prerequisite. 

—ANONYMOUS 


ah necdotes 


| MepicaL 
| $5-$10 for an acceptable descrip- 
| tion of the most exciting, amus- 





Economics will pay 


ing, amazing, or embarrassing 
incident that has occurred in 
your practice. Address Medical 
Economics, Rutherford, N.J. 


~ 
| 
| 
| 
| 
} 
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ae, Ry-Krisp Low-Calorie Diets are 
Y fj are nutritionally sound, because they save doc 

hours of consultation time. Booklet contains 4 

calorie diet for women, 1800-calorie diet for men. 


Many Doctors 
widely used because they 
tors many 


more 
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here 

1 the Makes Reducing Easier for. Patient 

hould The directions are simple, easy to follow. No calorie- 
iveli- counting. Booklet gives wide choice of foods, sizes ° 
* the servings, meal-planning guides, low-calorie recipes. 
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ecial Diets” for adults; also 4 

isite 1500-calorie diet for teen-age 
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DURING PREGNANCY va 
OBron—in a single capsule—supplies calcium, phosphorus, Ser 
iron and 8 vitamins in sufficient amounts to meet the in- id | 
creased needs of both mother and rapidly-growing fetus. tw 
hol 

DURING LACTATION eit 
OBron conveniently helps to meet the increased nutritional ctio 
demands engendered by the accelerated glandular activity oe 
and the loss of large amounts of nutrients in the milk. Pn 
un 

iden 

re e Sig 
@ROERI u preparation ve 
J.B. ROERIG AND COMPANY © 536 Lake Shore Drive © Chicago 11, Iilinols 
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.) 1 am a medical secretary who 


fen finds herself cleaning instru- 
ents, apparatus, and _ treatment 
oms. Can you tell me how to do 
these chores properly and efficient- 
19 


\ 


A. If you have assisted the doc- 





rin an examination or treatment, 
you should first dispose of all waste 
Then if the 
wed have been in contact with in- 


matter. instruments 
ected matter, place them in a disin- 
ectant solution, such as 5 per cent 
sol or 3 per cent phenol, and 
eave them for half an hour. Desig- 
ite a special place, perhaps be- 
ind a screen, where used instru- 
ents and soiled glassware can be 
eaned or where they can be kept 
itil you are able to attend to 
em. 

Scrub the instruments with soap 
id hot water, rinse them in clear 
it water and then in ether or al- 
hol. Next dry them thoroughly. If 
i¢ instruments were used in an in- 


boil 


n minutes. Knives are the excep- 


ctious condition, them for 
m to this. They are dulled by 
viling; a strong disinfectant is suf- 
cient. If of the 
ve hinges, use a few drops of oil 


any instruments 
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CALLING MISS BREDOW! 


Your office trouble-shooter offers tips 


on cleaning medical equipment 


B 


to keep them functioning smoothly. 
Svringes and needles may be 
kept in formaldehyde or ether. If 
blood was drawn through a syringe, 
clean the hub of the needle with a 
cotton swab. Unless the needle is 
made of stainless steel, it will rust. 
Guard against this by threading a 
fine steel wire through it. 
SOAP AND SOAK 
Wash glassware in warm water 
and soap. If matter has dried on it, 
you may have to soak it. After the 
washing, rinse with warm water 
and allow the glassware to dry by 
air. 
The doctor's equipment repre- 
sents a considerable investment and 








> Questions from physicians and 


secretaries about business proce- 
dures in the medical office are an- 
swered here, as space permits, by 
Miriam Bredow. She is the author 
of “Handbook for the Medical Sec- 
retary”. (McGraw-Hill) and Dean 
of Women, Eastern School for Phy- 
sicians’ Aides. In private life, she is 
Mrs. Heinrich Wolf, wife of a New 


York physiatrist. 


























should be given the best of care. minutes of your time before and N 
Machines such as electrocardio- after each patient is all that js 
graphs, basal metabolism appara- needed. Remove all soiled linen 





tus, diathermy units, and ultravio- and used instruments. Pick up any 
let lamps will quickly deteriorate if hairpins that may have been 
not protected from dust. Dust, al-- dropped and wipe away powder or 
lowed to settle in the machines, other substance that has been 
will ruin them more quickly than _ spilled. 
actual use, so clean them daily to The doctor will expect you to 
keep them in good condition. If the | supervise the housekeeping of his 
equipment is used infrequently, office, waiting room, and treatment 
protect it with pliofilm covers. rooms. While the heavy cleaning 
Clean, gleaming equipment is a will be done by porters and char 





good medical assistant’s pride. Use women, it is up to you to see that 


metal polish on metal parts and give the curtains are washed whenever 






wooden cabinets an occasional pol- necessary, that rugs and draperies 






ishing with furniture oil. Keep a are cleaned, and that plants and 






soft dust cloth handy to run over a flowers are kept fresh. Be sure 






machine before and after it is used. that light bulbs are replaced and 






Examinationand treatmentrooms torn magazines discarded. 













must, of course, be spotless. A few MIRIAM BREDOW 
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‘ NOW-— Over 1300 Hospital Nurseries Have | 
iat is | | 
1 ling | Switched to JOHNSON’S BABY LOTION! | | 








up any 
been Cases of skin irritation 
wder or decrease! 
s been ; ; , 
In hospital after hospital 
Johnson’s Baby Lotion has 
you to - 2 : 
of hi proved so effective in cutting 
el down cases of skin irritation 
vatment that over 1300 hospital nurs- 
leaning eries have adopted it for routine 
d_ char- skin care! 
ee that And hospital after hospital 
1enever reports that this smooth, white, 
“aperies antiseptic lotion—which is used 
its and exactly like baby oil—is bring- 
e sure ing a dramatic reduction in the 
ed and occurrence of urine irritation, 


heat rash, and other miliarias! 


s}REDOW 














lotion Leaves Discontinuous Film Lotion 


‘ . leaves 
The physical arties of new John- 
physical properties of new John dita 


on’s Baby Lotion allow infant skin, (600 x) 

function normally. 

Ahomogenized emulsion of mineral evaporates. (See photomicrograph. ) 

il and water, with lanolin and an This permits normal heat radiation; 

utiseptic added, the Lotion leaves a _ allows perspiration to escape readily; 

iscontinuous film as its water phase _ thus lessens danger of irritation. | 
FREE! Mail coupon for 12 distribution samples! | 


ono ere ET ET OO cE rc > 


[ Johnson & Johnson, Baby Products Div. 
y 
| JOHNSON‘ AY Dept. 17, New Brunswick, N. J. 








Please send me 12 free distribution 


‘BABY LOTION |- samples of Johnson’s Baby letida. 


i ANTISEPTIC 


( f ; Street__ ; 
| { : City_ State | 


| Offer limited to medical profession i in U. SA. 
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geriatrics... 
- Car 
iron deficiency 
(al 
Sa a D 
In persons over fifty iron de- 

é GOV 
ficiency is common. But if proper gran 
iron medication is instituted, The 

: sper 
normal hemoglobin levels can J ont 
usually be attained. to s 
In older patients, Stieglitz be- “ 
scone 
lieves that any hemoglobin level med 
below 90 per cent of the math- T 
; mec 
ematical mean normal warrants \ 
attention. (Clinics 4:1322 [Feb.’ 1946.) Hed 
Adequate dosage of ferrous ton 
os ; Col 
sulfate—grain for grain the tha 
most effective form of iron—is edu 
supplied by Feosou Exixir. - 
the 
Smith. Kline & French Laboratories, r 
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Cancer Control Program 
Gathers Momentum 


until last the 
Government’s cancer control pro- 
gam is finally beginning to roll. 
The National Cancer Institute will 
yend $5% million: during the cur- 
rent fiscal year on (1) grants-in-aid 
to state health agencies, (2) im- 
proving cancer teaching in medical 
schools, and (3) training selected 
medical men as cancer specialists. 

These developments were sum- 
med up a month ago by Dr. Austin 
\. Diebert, chief of the Public 
Health Service’s cancer control sec- 
tion. Speaking before the American 
College of Surgeons, warned 
that “in spite of a highly developed 
educational program for laymen, 
the success of cancer control lies in 
the hands of professional groups.” 


Dormant year, 


he 


Although “cancer is seen only 
four to five times yearly_ by the 
general practitioner,” the PHS 


spokesman added, “there is great 
need to keep physicians alerted to 
recent developments in prevention, 
diagnosis and treatment.” 

A formula that evaluates the can- 
cer problem in each state will be 
used in dividing up the grants-in- 
aid among state health agencies. 
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Doctor Diebert reported that $2% 
million will be spent on that phase 
of the control program this year. 
Another $1 million is ticketed for 
special projects conducted by medi- 
cal centers, cancer clinics, and pro- 
fessional societies. 

Medical schools will get a total 
of $1% million for broadening their 
cancer courses and tieing them in 
with weekly cancer clinics. Post- 
graduate training is on the docket, 
too. At present, seventy-seven phy- 
sicians are taking p.g. training de- 
signed to turn out cancer specialists. 


Urges Hospital Staffs to 
Recruit Volunteers 


To help alleviate their financial 
and public relations ailments, hos- 
pitals should put greater stress on 
volunteer workers. That’s the view 
of Sister Loretto Bernard, admin- 
istrator of New York’s St. Vincent 
Hospital. But in making this point 
a month ago before the American 
College of Surgeons, she warned 
that plenty of staff cooperation was 
needed to maintain the supply of 
volunteers. 

Active staff participation in re- 
cruiting volunteers and in training 
them is a must, according to Sister 
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Bernard: “The best source of supply 
of workers for your hospital will 
be loyal members of your staff, 
attracting their friends and ac- 
quaintances to the hospital.” What 
made stepped-up recruitment es- 
sential, she reported, was the fact 
that the number of volunteers in 
metropolitan hospitals was down 80 
per cent from the wartime figure. 
One objection to volunteer work- 
ers, Sister Bernard noted, was the 
contention that they would “antag- 
onize labor unions.” To get around 
this, 
pital administrators “employ tact 
and sound judgment in assigning 
volunteers to work that does not 


she recommended that hos- 


conflict with the duties of paid per- 


sonnel.” 


Foresees Poor Surgery 
in Next Generation 


Teaching hospitals are responsi- 
ble for the deplorable lack of sur- 
gical residencies which is causing 
so much turmoil among young ex- 
medical officers, asserts Dr. Harold 
L. Foss, chief surgeon, Geisinger 
Memorial Hospital, Danville, Pa. 
Their poor planning, he adds, will 
boomerang in the coming genera- 
tion, when many hospitals will be 
forced to accept uncertified men for 
their staffs. 

The disillusioned men, says Doc- 


tor Foss, have made it plain that 
they plan to engage in surgery, 
skilled or not. Some of them, he 
said, will “attempt any operation 
irrespective of its magnitude or 
technical difficulties.” Eventually, 
he adds, their inadequate training 
“will be reflected in the surgical 
service rendered the people in the 
generation upon which we now en- 
ter.” 


Advocates Federal Loans 
for Medical Students 


Federal subsidy of needy medi- 
cal students might impair the qual- 
ity of their work, believes Prof. An- 
drew C. Ivy, physiologist and vice 
president of the University of Illi- 
nois. Instead, he favors a Govern- 
ment loan system, because, as he 
recently told the American College 
of Surgeons, “the student would 
then realize that he was payir.g his 
the 
daughter of poor parents could ob- 


way and meritorious son or 
tain not only a pre-medical and 
medical education but also gradu- 
ate training in medicine.” 
Professor Ivy recalled that he 
had taught medical students dur- 
ing both world wars, when their 
bills were paid by the Government. 
During those periods, he said, the 
scholarship level declined. “It is 
clear from my experience that work 





EYELID DERMATITIS 
Frequent symptom of 
nail lacquer allergy 
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INC. 


AR-EX COSMETICS, 


1036 W. Van Buren St. + Chicago 7, II! 


Ylow’ wR-EX HYPO-ALLERGENIC NAIL POLISH 
: in clinical tests proved SAFE for 98% of 
women who could wear no othe: polish used. 
At last, a nail polish for your 
allergic patients. In 7 lustrous 
shades. Send for clinical resume: 
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*® U. S. Rubber Co. 


B-D PRODUCTS 


Made for the Profession 


BECTON DICKINSON & Co. 
RUTHERFORD, N. J. 


Is Important 





The unique B-D weave combined with Lastex* yarn 
controls the ACE Reinforced (No. 8) elastic bandage, 
permitting it to stretch just slightly more than twice its 
length . . . Laboratory tests have shown that this controlled 
stretch of an ACE Reinforced elastic bandage gives full sup- 
port without inhibiting normal circulation. 

The ACE Reinforced elastic bandage has ALL the advan- 
tages of rubber elastic bandages, PLUS controlled stretch. 
Lastex yarn is comparatively unaffected by perspiration, oil, 
grease and solvents that may shorten the life and reduce the 
therapeutic value of rubber reinforced bandages. 








ONLY 
B-D 
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ACE 
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in medicine is superior when the mortality dropped 8 per cent be- 


student or his parents pay the bill. low the 1945 rate, 20 per cent be- 
A B grade is good enough for Un- low the 1942 rate, and 35 per cent 
cle Sam but not for parents.” below the 1937 rate. The syphilis 


rate has declined 30 per cent in 


~ ten years. 
Je > See 
Death Rate Seen at Other declines from the 1946 


All-Time Low rate included diabetes mellitus, 6 


Ihe U.S. mortality rate will per cent; cardiovascular-renal dis- 





probably reach an all-time low in eases, 1.2 per cent; homicides, 12 
1947, the Metropolitan Life Insur- per cent; suicides, 7 per cent; and 
ince Co. reports after a study of accident deaths, 13 per cent. 

statistics of the first six months of 
the vear. The death rate for that 


2 ; Graduates Get Five-Year 
period, 1.6 pel 1.000 policyhold- 


ers, was 3.8 per cent lower than Support as Teachers 


that of the same period in 1946. A new grants-in-aid program de- 


Deaths from pneumonia and in- — signed to al'eviate the shortage of 





Huenza were 13 per cent under the teachers and research workers in 
previous all-time low of 1945, says medical schools has been an- 


the company, while tuberculosis nounced by the John and Mary R 


a FAVORED Menstrual Regulator 


Ergoapiol (Smith) with Savin contains all the active 





alkaloids of whole ergot, together with apiol (M.H.S. 
Special) and oil of savin in capsule form. One to two 
capsules, three to four times a day, help to promote 
menstrual regularity and greater comfort in many cases 
of functional amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia. Supplied in ethical packages of 20 


capsules. May we send literature? 


ERGOAPIOL (smi) win SAVIN 


MARTIN H. SMITH COMPANY «© 150 LAFAYETTE STREET, NEW YORK, N. Y. 
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a Distinguished Famtt, 
GF 4 


NEO-SYNEPHRINE HYDROCHLORIDE ... time-honored nasal deconyestant—tamoys 
for over a decade of distinguished performance in relieving the upper respiratory 


symptoms of colds, sinusitis and allergic rhinitis. Supplied as 4% and 1% in isotonic 
saline, 4% in isotonic solution of three chlorides (Ringer's) with aromatics, 42% in 


water-soluble jelly : 


NEO-SYNEPHRINE SULFATHIAZOLATE. _ . a true chemical compound in clear solu- 
tion 0.6% provides the decongestive effect of 4% Neo-Synephrine plus ample 
bacteriostatic action, with a minimal concentration of sulfathiazole... clears the 
nasal airways for greater breathing comfort . . . tends to limit the spread of infection 


caused by x condary inv ade Ts 


NEO-SYNEPHRINE WITH PENICILLIN. . vasoconstrictor and antibacterial for use 
in acute and chronic sinusitis. Supplied as a combination package—when mixed each 
cc. contains at least 1000 units of penicillin in 4% Neo-Synephrine Hydrochlonde 
Special buffer holds the pH of the mixed solution at 6.0 . . . enhances the stability of 


penicillin in solution, helps restore normal acidity of nasal mucous membranes 
Product of STEARNS Reseorch 


Family TRratls... Neo Synephrine products are 
efficient, dependable, specific ...act almost immediately — 
provide relief that lasts for hours. . consistently effective on 
repeated application with minimal rebound congestion . . . 
virtually free of systemic side effects or local irritation. 
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Trade-Marks Neo-Synephrine (Brand of Phenylep and Synepr Reg. Us. Pat Of 




















DOCTOR’S 
DAILY RECORD 


AS EFFICIENT AS A 
PRIVATE SECRETARY 


The Ready Reference Physician's Ap- 
pointment Book tells you at a glance 
each day’s appointments, provides a 
permanent record of every patient 
call, thus enabling you to account for 
every minute of every day. 

This handy 5%x7 inch, 416-page dail 
record contains a daily sheet for half- 
hour appointments with bookkeeping 
and organized follow-up system, in- 
come summary pages and tax records. 
It is handsomely bound with silk rib- 
bon book marker, Contains no adver- 
tising. 

Order Your 1948 Book Now 
Two editions —Regular — embossed, 
simulated leather —$2.00—Deluxe— 
genuine leather, gilt-edged with your 
name stamped in gold $4.00. Send 
check, or order C.O.D. with slight 
extra charge for postage. 


READY REFERENCE 
PUBLISHING COMPANY 
408 W. 31st St., New York 1, N.Y. 

















..» HAYDEN'S 


VIBURNUM COMPOUND 


The confidence of physicians in 
the therapeutic action of HVC 
is evidenced by the increasing 
number who are daily prescrib 
ing this preparation for women 
who must be on their feet all 


day long. ’ : 
qp HVC is antispasmodic and 
sedative. It relieves smooth 
PHYSICIAN'S muscle spasms and is therefore 
SAMPLES 
SENT ON useful not only for dysmenorr- 
at QuEsT hea but also as a general anti- 
spasmodic. Non toxic, non lox 


ative 
WEW YORK PHARMACEUTICAL COMPANY 
Bedford Springs Bedford, Mass. 
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Markle Foundation, which will dis- 
tribute $250,000 in 1948-49 and a 
probable total of $1,250,000 over 
five years. Participating schools 
will nominate their most promising 
graduates for five-year “post-fel- 
lowship” grants that will enable 
them to remain as faculty members 
or researchers. 


Would Attempt U.S. 
Sickness Index 

The need for a national index of 
sickness and injury is all too evi- 
dent, says Theodore D. Woolsey of 
the Public Health Service: for no 
statistics are now available that can 
be applied with any degree of re- 
liability. “Previous surveys,” he 
adds, “have been used to make na- 
tional estimates, but these estimates 
have, perforce, been accepted on 
good faith. They may be good, but 
we have no way of knowing.” 

Dozens of valuable scientific pa- 
pers have been based, for example, 
on the National Health Survey of 
1935-1936, says Mr. Woolsey. Yet 
that survey was made before the 
evolution of modern sampling 
methods and may not have been 
completely dependable. 

Mr. Woolsey believes it would 
be possible to institute a continuing 
survey of households, which, 
through the use of tested sampling 
procedures, would produce what 
he calls “calibration statistics.” He 
cites the value of the British Health 
Index, which has provided month- 
ly morbidity statistics since 1943. 


[ PLEASE TURN TO PAGE 172] 
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In the ultra-modern, Bayer Laboratories at Trenton, N. J., 
aspirin is made with infinite care, and under the most 


exacting scientific controls. In all, seventy different tests 





ch, and inspections are, employed to insure the quality, uni- 
ng formity, purity and fast disintegration for which Bayer 
“ Aspirin tablets are famous. And behind these controls are 
: 46 years of experience in making 


th 
this best-known of all analgesics. 


>| BAYER 


] ASPIRIN The analgesic for home use 
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He believes its cost has been justi- 
fied. “New relationships between 
morbidity and_ social factors are 
being discovered. Some of these 
are relationships about which we 
already know a good deal for cer- 
tain communities in the United 
States, but the Health Index pro- 
vides statistics from which state- 
ments about the population as a 
be made.” 


W hole can 


Vost M.D. Deaths Due to 
Heart, Brain Diseases 

the live 
just about as long as their non- 


Doctors, on average, 
professional brethren. At age 25, 
life expectancy is 43.54 years for 
male physicians and 43.31 for the 
adult, white, male population. This 
parity holds through all ages. 
The annual death rate of physi- 


cians—20.5 per thousand—is also 
close to the general rate, 20.2. But 
there the resemblance ends, for 
physicians have higher death rates 
from the degenerative diseases— 


the cardiovascular-re- 


and much lower ones 


particularly 
nal diseases 
from most of the infectious diseases 


and surgical conditions. 


These are some of the conclu- 
Louis I. Dublin, 
Ph.D., and Mortimer Spiegelman 


sions drawn by 


of the Metropolitan Life Insurance 
Co., 
AMA records covering active and 
deaths 
among them, in the period 1938 
through 1942. 

Viewing the relatively low mor- 
tality rates from infectious diseases 
among physicians, the Metropoli- 


from a. statistical study of 


retired physicians, and 


tan statisticians surmise that doc- 
tors, utilizing their special knowl- 
edge, early recognize the hazards 
that affect their health. They point 
out, on the other hand, that since 
present-day understanding of the 
degenerative diseases is limited, the 
doctor has no special advantage in 
preventing or correcting them. 
Diseases of the heart and coro- 
nary arteries cause 40.7 per cent 
of all doctors’ deaths: intracranial 
lesions of vascular origin account 
for 10.8 per cent; cancer causes 
9.7 per cent; nephritis, 5.9 per 
cent; pneumonia and influenza, 5.5 


per cent; arteriosclerosis, 2.4 pet 
cent; diabetes mellitus, 2.2 per 
cent; tuberculosis, 1.6 per cent; 


cirrhosis of the liver, 1.3. Other 
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Meritene 
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grams of pro- 
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HEPVISC 


Trade Mark Reg. U.S. Pat. Off 


Hexanitrate of Mannitol + Viscum Album 
FOR HYPERTENSION IN 
THE MENOPAUSAL PATIENT 


Synergistic action affords prompt, prolonged symp- 
tomatic relief . . . free from irritating or toxic 
effects. 


Average dose 2 tablets three or four times daily 
Bottles of 50 tablets. 


COMPLETE LITERATURE AND SAMPLES 
ON REQUEST 


Anglo-French Laboratories, Inc. 
75 Varick St. - New York 13, N. Y. 
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WALNEH 


AMINO ACID-VITAMIN THERAPY 


in HEARING DISORDERS 


Clinical improvement in acuity of hearing has been 
demonstrated in a high percentage of patients 
treated with amino acids and vitamins in combina- 
tion as presented in AMVITOL* and HYVANOL.*’ 


Of 78 patients treated, 57 (73 per cent) showed im- 
provement, as determined by audiographic studies, 
especially in perception of high frequency tones. 


AMVITOL (parenteral) supplemented by HYVA- 
NOL (oral) therapy presents a safe, effective, 
and acceptable approach to the treatment of hearing 
disorders—particularly in nerve deafness. 


For indications and directions for 

use, see package circular, or send 

for literature. 

1 Hirschfeld, H.; Jacobson, M., and Jellinek, As Arch. 
Otolaryngol. 44: 686 (Dec.) 1946. 


“Exclusive trademarks of Wolker Vitamin Products, Inc. 












100 CAPSULES 


WALKER'S 


















WALKER VITAMIN PRODUCTS. | 
MOUNT VERNON, NY 
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The problem of obtaining or 
making dry ice and molding it 
into pencils ... a problem which 
has largely limited dry ice 
therapy to hospitals and clinics 

has been solved by the k1ppg& 
DRY ICE APPARATUS. Any physi- 
cian can now use this treatment 
of verrucae, keratoses, angiomas, 
soft corns, nevi, etc., right in his 
own office. 


Using a small cartridge of 
carbon dioxide, the KIDDE DRY 
ICE APPARATUS makes a dry ice 
pencil in its insulated, plastic 
applicator barrel in a matter of 
seconds. Applicators of three 
diameters, °¢", %", and 4”, 
supplied with the apparatus, 
make it possible to treat lesions 
of various sizes, 


Available through recognized 
surgical instrument supply houses 
+..ask your dealer to demon- 
strate it. 


The word **Kidde’’ is a trade- 
mark of Walter Kidde & Company, 
Inc., and its associated companies 


CRYOTHERAPY 
IS PRACTICAL 























diseases rank below 1 per cent 
each. Accidents cause 4.6 of all 
deaths among physicians; suicides, 
1.9 per cent. The statisticians also 
found that for every 100 deaths 
among 100,000 white, adult males, | 
there were the following deaths By 
among 100,000 physicians: 
















Leukemia and aleukemias. . . .175 
Biliary calculi and other dis- More 
eases of the gallbladder... .145 ; 
Intracranial lesions of vas- = 
Oe CH. cies cccan 120 rep 
Diseases of the heart and perio 
coronary arteries ....... 118 Bfentia 
Arteriosclerosis ............ 116 | pase 
Cirrhosis of the liver. ..... < 
Pneumonia and influenza... . . 109 
Diabetes mellitus .......... 108 AS 
NN oe bea ohn od ed 104 
Automobile accidents ....... 89 9 RAS! 
Se ain crees ees Spel 8] 
PID hese esa escay 77 
Hernia and intestinal MAS 
GUGINO ....-5..50. 75 Bprase 
UIE aoaiea rece aca 9 73 Babine 
Ulcer of the stomach or only 
EEE EET 62 B inply 
Accidents other than a d 
SII Sian ttn cui 60 an 
Diseases of the prostate...... 54 BRAS 
I voice cn eee 45 
DE, xa ccscekwhowcnenas 34 


Wants Specialists to 
Act as G.P. ‘Subs’ 


Specialists should help out the 
overworked general practitioner by 





wii 


putting themselves on call now and 
then for emergency work, says a 


G.P., Dr. Martin D. Kushner, of 
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Yore and more physicians and 
dr grateful patients are learning 
at RIASOL is definitely a leader in 
field of psoriasis. It has earned 
reputation on the basis of the 
prior results it has produced in an 
118 fientimes baffing disease. 

116 | RASOL clears disfiguring, psoriatic 
1}] lesions promptly in so many 
109 cases. 

108 PMASOL often reduces the incidence 
of recurrences to a marked 







Before Use of Riasol 





104 degree. 
SY FRIASOL enjoys patient acceptance, 
8] patient cooperation and pa- 


77 tient satisfaction. 

RIASOL is simple, convenient and 

P pleasant to use. : 

> FRASOL contains 0.45°0 mercury chemically 
shined with soaps. 0.590 phenol and 0.75% 

rol in a washable, non-staining, odorless 

5 hice. 

62 \pply daily after a mild soap bath and thor- 

hh drying. A thin, invisible, economical 

% suffices. No bandages necessary. After a 

reek. adjust to patient’s progress. 






























. 54 BRASOL is not advertised to the laity. Sup- 
45 @ielin 4 and 8 fid. oz. bottles, at pharmacies . . 
34 direct. After Use of Riasol 
3 
MAIL COUPON TODAY—PROVE RIASOL YOURSELF 
SHIELD LABORATORIES 
8751 Grand River Ave., Detroit 4, Mich. 
the Plea end me protessiot iterature and generous clinical package of RIASOL 
r by 
and M.0. Strect 
iS a Zone DS. ¢cicaeeesteenenst 
of 


PRROOER.. «.0:0:660.600000000640066640000 


RIASOL FOR PSORIASIS 
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...a distinctive 


an liseplic nasal 


deconges tant 


NARAKON* Solution with Des- 
oxyephedrine has been proved 
by clinical tests to be safe and 
effective in achieving nasal 
antisepsis and decongestion in the therapy of simple in- 
flammatory and allergic rhinologic diseases. « The potent 
germicidal and tissue-penetrating qualities of NARAKON 
Solution stem from its content of benzalkonium chloride, 
to destroy common secondary pathogenic invaders of 


BAYBANK PHARMACEUTICALS, INC. 








° “ 
* 
- 


VARAKON 


v 


nasal membranes in record time...without causing tissue 
/ injury or ciliary paralysis. A small but effective amount 
v (1%) of dl-Desoxyephedrine Hydrochloride aids in pro- 
moting mucosal decongestion with virtual freedom from 





rebound turgescence and systemic action. « Also avail- 
able as NARAKON Plain (without vasoconstrictor) for 
administration over extended periods as necessary. 
*NARAKON Solution (Plain or with Desoxyephedrine) is 
an aromatized, isotonic, aqueous solution, buffered 
sle ine 9 to a suitable pH. It may be administered by atomizer 
otent & spray, with dropper, as nasal douche, or tamponage. 
1KON | ‘NARAKON Nasol Solution is the first of a distinctive new 
ride, 9 series of meritorious medicinal agents to be introduced 
rs of | to the professions under the hallmark of “Baybank”. 


*Trede-Mork 


” Des- 
roved 
e and 
nasal 
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Philadelphia. “Specialists are often 
left with time on their hands after 
short office 
hours,” he recently told his county 


their and__ regular 
medical society. 

“There is no doubt that most of 
this time is consumed in further- 
ing the progress of medical science. 
that a great 


many specialists still have sufficient 


I believe, however, 
time and would be willing to do 
occasional emergency work among 
the suffering public.” 


He suggested that the society 
prepare lists of men who would 
be willing to accept emergency 


calls. “This would be a most wel- 
come gesture, appreciated by the 
public. It surely would endear the 
general 


specialist to the practi- 


tioner.” 





GLYKERON 


FOR 





Codeine and hyoscyamus plus ammo- 
nium hypophosphite, white pine and 
tolu in a glycerin base provide sedation 


of the cough reflex — liquefy mucus 


General dosage: Adults | to 2 teaspoon- 
fuls every 2 to 3 hrs. Children in propor- 
tion. Literature available to physicians. 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET NEW YORK 13,.N._Y 








PHS Offers Research 
Grants to M.D.’s 


Physicians planning to do re- 
search in medicine or the related 
sciences are invited to apply for 
U.S. Public Health Service Re- 
search Fellowships. The stipend is 
$3,000 a year for those without de- 
pendents and $3,600 for those with 
dependents. An increase of $300 a 
year is granted to reappointed fel- 
lows, but except in unusual cases 
a post-doctorate fellowship is limit- 
ed to two years. Special research 
grants are also made to applicants 
who have demonstrated outstand- 
ing ability in a special field, the 
stipend being fitted to the individ- 
ual case. 
addressed _to 
Grants 
and Fellowships, National Institute 
of Health, Bethesda 14, Md. 


Inquiries may be 


the Division of Research 


Vedical Bureaus Make 
Vark in West 


A chain of 
bureaus is now operating on the 
West Coast, sparked by Rollen W. 
Waterson, executive secretary ol 
the Alameda County Medical As- 
sociation. The first of these bureaus 


medical economics 


got its start in Alameda County in 
1945. Others were opened in San 
Francisco and in San Jose early this 
year. Still others are being organ- 
ized in the Bay Area. 

Each bureau is sponsored by a 
different 
but all the bureaus in the chain are 


county medical society 


united under the control of a single 
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New Dependability... 
New Rapidity of Action 


in the control of 


SCABIES and PEDICULOSIS 


Kwell Ointment establishes a new high in 
therapeutic efficacy in the treatment of 
scabies and pediculosis. Its action is rapid, 
dependable, and positive. Pleasant to use, it 
produces no troublesome or disabling skin 
reaction or dermatitis. One application usually 
suffices for complete eradication; a second 
application is usually not required. Kwell 
The —— Ointment contains 1% of the gamma isomer 

p of 1,2,3,4,5,6-hexachlorocyclohexane in a 
vanishing cream base. At all pharmacies. 
Samples and literature to physicians on request. 


CSC Flumuceilicas 


A DIVISION OF 


(OMMERCIAL SOLVENTS (ORPORATION 
17 E. 42nd Street aGy_ New York 17, N.Y. 


Quickly Lethal for 














Pediculus humanus 





Supplied in 2 oz. and 1 Ib. jars 
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SPECIFICALLY 
FOR... 


— burns — varicose 
ulcers — wounds — 
industrial dermatitis 
and pruritus—minor 
skin irritations — 


GADOMENT 


The Original American 
Cod Liver Oil Ointment 

@ relieves pain 

@ encourages healing 

®@ prevents infection 

® promotes epithelization 


Supplied in 1144 oz. tubes; 
5 oz. tubes; 1 Ib. jars 


THE E.L. PATCH COMPANY 


BOSTON MASS. 
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board of directors. Representatives 
of each participating county society 
sit on the board. While largely au- 
tonomous in their day-to-day op- 
eration, the local bureaus engage 
in joint purchasing, some central- 
ized bookkeeping, joint printing, 
and a constant interchange of ideas 
and experience. 

The bureaus offer a wide range 
of services. Collections are an im- 
portant one. In the last two years, 
bureau employes have interviewed 
more than 100,000 patients with 
overdue accounts and have learned 
virtually every reason that can be 
advanced for delinquency and dis- 
satisfaction. For the less than 1 per 
cent who cannot pay their bills in 
full, it recommends adjustment: 
physicians are invariably willing to 
comply. A much larger group are 
dissatisfied with the amounts of 
bills because they do not under 
stand the factors underlying them 
To these people, bureau represen- 
tatives explain tactfully just why 
the doctor charged what he did; a 
large proportion of delinquents ac- 
cept the explanation gracefully and 
pay their bills. More important, 
says Mr. Waterson, many of them 
lose any resentment they may have 
felt toward the physician. 

The bureaus’ office-management 
“package” includes bookkeeping, 
auditing, billing, cost analysis, and 
individual counseling in patient re- 
lationships. It costs from $25 a 
month up. In addition, the bureau 
arranges the financing of accounts 
receivable through banks; works 
with the fee-complaint committees 
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of the societies; and maintains a 
credit reporting service. 

More than 1,500 physicians are 
now using one or more of the bu- 
reaus’ services, the vast majority 
employing them for collections. 
of the 
service has been disappointing, says 
Mr. Waterson, with only a handful 


Support credit reporting 


of doctors subscribing to it. “This,” 
he comments, “checks with experi- 
ence elsewhere. No one has yet 
found a way to get physicians to 
exchange credit information through 
a central bureau.” 

The three bureaus now in full 
operation have a total of twenty- 
six employes and an annual operat- 
ing of $100,000, 


which is considerably less than in- 


budget about 


come, 


Vental Patients Band 
for Mutual Help 


Former patients of mental hos- 
pitals are now organizing mutual- 
assistance groups, similar to Alco- 
holics Anonymous, in various sec- 
tions, following the success of the 
parent organization, WANA (We 
Are Not Alone), in New York City. 
Principal aim of the groups is to 
help discharged mental patients 
through the first weeks or months 
of their return to civilian activity. 
It assists them in finding employ- 


ment or living quarters (if they 
families) and provides 
constant companionship for those 


have no 
who are inclined to be panicky. In 
one instance, a member could not 
summon enough courage to go to 
a physician’s office for treatment 
until another member volunteered 
to go with him. According to Mag- 
azine Digest, the relapse rate of 
WANA members has been only 5 
with a 
tional average of 25 per cent. 


per cent, contrasted na- 


Seeks Higher-Grade 
Negro Students 


No new medical schools for Ne- 
groes should be built at the present 
time nor should the two existing 
ones be expanded, declares Dr. W. 
Montague Cobb, professor of anat- 
Medical 
School. The reason, he says, is that 
of the 
seek admission are not qualified to 
Me- 
harry Medical College and Howard 
had a total of about 2,600 applica- 
tions this fall, but in the opinion of 
Doctor Cobb the candidates gen- 
erally were of poor scholastic qual- 


omy, Howard University 


most students who ‘vould 


undertake medical training. 


ity. “The professional aptitude rat- 
of 


schools,” he says, “have regularly 


ings applicants for our two 


averaged below the national mean.” 
[PLEASE TURN TO PAGE 184] 














The “‘Bathinette’’ Way 


EVERY MOTHER NEEDS A 


is the Accepted Way of 












Bathing Babies. Patented Hammock with Headrest COMBINATION BATH AND TABLE 
to support baby’s head—leaves mother’s hands free for bathing. Patented Flexible 
Dressing Table is finger-tip controlled 
Equipped with Shelf for baby's things and 
Snrroy filling Tub and rinsing baby Trade Mark Reg 
1 S. Pat. Office 
BABY BATHINETTE CORPORATION ® in Canada 
SOLE BUILDERS ROCHESTER 7, N.Y. es 
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Sal Hepatica 


ys by simple osmosis, to increase the 


ywel’s fluid content and soften fecal 


eidue. 


WM BICARCONATE . LITHIUM 


sounces 





ODUCT OF BRISTOL-MYER 





YUM 









WE increoients: soowm SUA Es 
fumcurorics . sopium PHOSTE 


 Tamtanic acid . crm AC 


Gentle fluid bulk 


produced by Sal Hepatica evokes peristalsis 


and evacuation by normal physiologic means. 


ns co., new YORK 





S « 19 WEST 50 STREET *« NEW YORK 20, N.Y. 
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“Functional constipation constitutes one 
of the most challenging therapeutic prob- 
lems in medical practice.” 

Block, L. H.: Am. J 

14:64-74 (Feb.) 1947 
KONDREMUL—an Emulsion of Min- 
eral Oil and Irish Moss—is clinically 
effective. pleasant to take and sooth- 
ing to the bowel in the treatment of 
constipation. 


KONDREMUL is available in 3 forms 
presenting a corrective regimen for all 
types of constipation, including those 
types associated with pregnancy. con- 
valescence, senility: 


KONDREMUL Plain 


KONDREMUL with non-bitter Extract of 
Cascara* 

KONDREMUL with Phenolphthalein*-— | 3 

g! (2.2 grs phenolphthalei1 per table- 

Caution: Use only as directed, 

Canadian Distributors: 


Charles E. Frosst & Co., Box 247, Montreal 


THE E.L. PATCH CO. 


Boston, Mass. 





Important formula change... 


ANGIER’S EMULSION 


(Improved) 





Therapeutically 


effective ingredients indi- 


ted for the relief of COUGH due to 

COLDS, irritation and congestion of the 

lue to excessive smoking and dust 
slauon, 


FORMULA: Each fluid ounce contains 

nims Chloroform, 4 grs. Ammon. 
( Potass. Guaiacol Sul 
fonate, 4 grs. Cocillana, 8 ers. Sodium 
Citrate, 1/5 gr. Menthol, in an emul- 
sion of refined petroleum, gum acacia 
nd glycerine 


hloride, 4 grs 


I modern formula has been recently 
loped in collaboration with one of the 
tron’s leading Colleges of Pharmacy 
PRESCRIBE palatable ANGIER’S in a 


case of your own selection. 


Professional samples on request 


ANGIER CHEMICAL COMPANY 








Boston 34, Massachusetts 








Doctor Cobb reveals that North- 
ern medical schools created twep- 
ty-five openings for Negroes this 
year, but to no avail, since not a 
single qualified applicant appeared. 
He attributes the poor showing t 
a low grade of scholarship in Neg 
grade schools, high schools, an 
colleges, and says this condition 
corrected before Negri 


must be 


medical schools can expand. 


Atomic Body Wants More 
Physicians in Field 
The country is in urgent need 

more physicians and health phys 
cists in the atomic energy field, th 
Atomic Energy Commission has in 
formed Congress. Substantial aid 
it says, should be given to univer- 
sities training such specialists and 
the The 
commission also recommends simi- 


to trainees themselves. 
lar training within the armed forces 

In the medical-program section 
of its semi-annual report, the com 
the 
work that has been accomplished 
in the field to date: 

1. Detection and 
of radiation hazards. Example: En- 
tirely new electronic instruments 


mission summarizes some otf 


measurement 


have been developed for detecting 
radiations of different penetrating 
power. 

2. Determination of _ biological 
effects of nuclear radiations on liv- 
ing tissue. Example: Much knowl- 
edge has been gained of how trace! 
atoms may be used in cellular phys- 
iology and in studies of cancer. 

3. Detection and treatment of 
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Here a Johnson’s BACK 
PLASTER is being applied 
t low back strain. 


From the viewpoints of medical effi- 
cacy and practical convenience, these 
plasters merit your consideration for 
backache ailments. 


Therapeutically, they do three 
jobs: They provide mild counter- 
irritation which induces local and 
reflex hyperemia—helping_to relieve 
congestion and muscle pain. They 
provide warmth and protection in 
the painful area. They aid immobili- 
zation—give a strapping and support- 
ing effect which tends to reduce pain 
and irritation. 

They are practical for you and 
for the patient. They are safe and 
convenient. They give continuous 
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Have you considered these advantages 


of Gofmons, BACK PLASTER? 


slow treatment for several days. The 
Johnson & Johnson name is accepted 
by patients. 

Johnson’s BACK PLASTERS are 
particularly valuable for low back 
strain, sacroiliac arthritis, myositis, 
lumbosacral fascitis and intercostal 


neuralgia. 
o ~ as 


Where the greater spasmolytic effect of 
belladonna is indicated, use the Johnson 
& Johnson BELLADONNA PLASTER 
with full belladonna strength. 

Write for liberal free supply of John- 
son’s BACK PLASTERS and BELLA- 
DONNA PLASTERS. Both are helpful 
in many backache conditions. Johnson 
& Johnson, New Brunswick, N. J. 


BACK PLASTER 
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acute and chronic radiation injury. 
Example: Techniques have been 
worked out for (a) detecting early 
radiation trauma and for (b) trac- 
ing accidentally ingested radioac- 
tive substances. 

4. Setting of human _ tolerance 
standards and methods of protec- 
Examples: (a) 

experimentation 


tion. Large-scale 


animal has_pro- 
duced data useful in estimating the 
human body’s total daily tolerance 
of nuclear radiation. (b) Tolerance 
dosages of radioactive substances 


dispersed in air, water, or on sur- 


faces have been established. (c) 
Industrial masks have been de- 
veloped. 

5. Decontamination. Example: 


Improved methods have been de- 
vised for disposal of fission prod- 
ucts and for decontamination of 
operating facilities. 

One year after fission by-prod- 
ucts had been made available to 
medical science, physicists and doc- 
tors were able to reveal some of 
the tentative steps they had made 
in utilizing radioactive substances: 

At Bethesda, Md., Public Health 
Service scientists had tagged Sal- 
monella typhimurium with a radio- 


active isotope and were trying to 
discover how it strikes in the cel- 
lular structure and how antibodies 
react against it. 

The PHS had found that radio- 
sulphur can be incorporated in pen- 
icillin if it is introduced into the 
mold that produces Penicillium no- 
tatum. The service hopes that ex- 
perimentation with tracer-penicillin 
the 
works and how it combats certain 


will indicate how biological 
infections. 

Researchers at Memorial Hospi- 
tal (N.Y.) have incorporated iso- 
topes in hormones and _ nucleic 
acids and hope to develop a meth- 
od of localized radiation in some 
tissues. 

At the Barnard Free Skin and 
Cancer Hospital, St. Louis, the syn- 
thetic cancer-producing substance, 
methylcholanthrene, has been tag- 
ged with radioactive Carbon 14, 
making it theoretically possible to 
determine how the substance pro- 
duces cancer in laboratory animals. 

At Vanderbilt University School 
of Medicine, Nashville, Tenn., ra- 
dioactive manganese and gold are 
being used in treatment of leu- 
kemia, lymphoma, and Hodgkin’s 











Prolonged RELIEF 


A balanced combination of recognized 
elimination. Provides therapeutic efficacy 
aids in improvement in many of 


prescriptions of 45% 


Distributed ethically 


POTENSOR 





the pathological conditions accompanyng high 
bleod pressure. Professional popularity of Potensers indicated by an increase in 
in the last two years. 


Physician's sample on request. 


TAILBY-NASON CO. - Kendall Square Station - Boston 42, Mass. 


IN HYPERTENSION 


vasodilators with proven adjuvants for 
in relieving symptoms of hypertension; 
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TRITION—vouched for by top nutritionists 


‘ying to 

the cel. ‘ 

cn \NTON J. CARLSON, Ph. D., M. D., world’s foremost authority on nutrition, 
, ays in his F oreword to the Revised Edition of the booklet entitled “Legis- 

‘radio. | ation Which Renders It More Difficult to Secure Adequate Nutrition”: 

in pen- “The facts at hand today eliminate all questions as to the nutritive 

ito the value of vitamin A fortified margarine!!!) as compared to butter . . .” 

um no- 

vat ex. THE COUNCIL ON FOODS AND NUTRITION of the American Medical 


nicillin Association, in a report published in the Journal of the American Medical 
logical Association, Sept. 16, 1944, says: 


‘ertain 
“When margarine is fortified with vitamin A"! the investigations that 


have been made lead to the conclusion that it can be substituted for 





















lospi- 
va butter in the ordinary diet without any nutritional disadvantages.” 
ucleic ' Nucoa, the first margarine to add Vitamin A, guarantees 15,000 U.S.P. 
meth- units in every pound, winter and summer. This is 6,000 units above the mini- 
mum for fortified margarine as established by Federal Standard of Identity. 
some 
7. . . . 
and LAVOR —vouched for by millions who enjoy it 
syn- 
ince E ? ’ ‘ — 
; " 5 - Typical of the satisfaction that Nucoa, America’s 
ag- ; Po : 5 , ‘ , 
- _ im Mem most popular margarine, gives is the enjoyment of 
os A > | Nucoa in the home of the children pictured at left. 
e to 
, Wz Nucoa has been the Madeira family’s chosen spre ad 
TOo- , 
. wees for bread for about twenty years. Says Mrs. Madeira: 
als. 4 é " 
100! a “Our use of Nucoa, begun for economy, has been 
= continued for pleasure. We like Nucoa’s depend- 
ably fresh flavor and nourishing goodness, and the 
are : : , - 
| : fact that it contains a guaranteed amount of Vita- 
m8 min A, winter and summer. My children’s good 
ms growth, and their alertness and success in school 
= and play, give me confidence that our diet, includ- 


ing Nucoa all these years, has been well selected.” 
Why not try Nucoa in your home? It will give you 
' confidence, we believe, in encouraging wider use of 
margarine—for enjoyment as well as good nutrition. 
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Disease. At Tulane University 
School of Medicine, New Orleans. 
radioactive sodium has been used 
the 
cause of edema in congestive heart 
failure. And at the Cedars of Leb- 
anon Hospital, Los Angeles, radio- 


experimentally to determine 


phosphorus is being used in studies 


ot coronary occlusion. 


Says Residencies Skimp 
Essential Training 


One-year residencies are not re- 
alistically planned for the man who 
intends to go into small-town prac- 
tice, declares Dr. D. C. Badger, a 
pediatrician of Hobbs, N.M. In his 
case, he says, only a third of his 
residency was spent in general serv- 
has to devote 70 


ice, but he now 


per cent of his time to it. 

During his training in general 
service, he says, all respiratory in- 
fections except pneumonia were re- 
ferred to otology. The result was, 
he got no experience in their treat- 
ment. Similarly, all skin conditions 
were referred to dermatology. Yet 
now the nearest dermatologist to 
him is 250 miles away. 

Doctor Badger bases part of his 
criticism on a tabulation of all the 
cases he handled in 9% years of 
pediatric practice in a town of 15,- 
000, during which time he had a 
total of 3,520 He 
prompted to make the study, he 
writes in the Rocky Mountain Med- 


ical Journal, by the discovery that 


patients. was 


he had had only two cases of dia 
betes in four years of practice, al- 
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Recommend 
TENSOR 
with confidence — 
there is no 
better elastic 
bandage 


Division of The Kendell Company + Chicege 16 


FIRST 


ELASTIC 


BANDAGE 


TENSOR is a welcome therapeutic asset— 


here’s why: 


e stretches to 244 times its own 


length! Rubberless bandages can’t 
match it! 


e uniform pressure, no binding. 


e comfortable and inconspicuous, so 


patients will wear it. 


IN ELASTIC SUPPORTS 
*Reg. U.S. Pat. Of 
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“Never do things by halves” 


—English Proverb 


When you prescribe Mazon, prescribe both 
Mazon Ointment and Mazon Soap for best 
results. The combination of pure, mild Mazon 
Soap and antipruritic, antiparasitic, anti- 
septic Mazon Ointment effectively relieves 
many long-standing skin disorders which 
have defied other therapy. 


Mazon is indicated in the treatment of 
acute and chronic eczema, psoriasis, alopecia, 
ringworm, athlete’s foot and other skin irrita- 
tions not caused by or associated with sys- 


temic or metabolic disease. 


Your pharmacist stocks 
both Mazon Ointment and 
Mazon Soap 


BELMONT LABORATORIES CO. 


PHILADELPHIA, PA. 


MAZON 
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though he had spent one-third of a 
one-year residency on diabetics and 


nephritics alone. 

The 
dencies should be replanned on 
the basis of the quantitative expec- 


doctor 


tancy of diseases in private prac- 
tice. 


Claims Thought Waves 
Can Span Ocean 


A British psychologist, Prof. 
John Hettinger of London Univer- 
sity, says he has gathered statisti- 
cal evidence supporting the “prob- 
able existence” of telepathic pow- 
er capable of spanning the Atlantic. 
In a report to the British Associa- 
tion for the Advancement of Sci- 
ence, Professor Hettinger describes 


believes that resi- 


a series of tests he made with “con- 
trols” in New York and “sensitives” 
in London, neither group having 
been apprised of what the psychol- 
ogist was attempting. 

While a New York control stud- 
ied a picture of Joe Louis in action. 
the London sensitive reported 
“Two men in the attitude of box- 
ing.” A New York picture of a 
waiter holding a tray with two 
small glasses evoked the London 
response: “I am holding a small, 
round tray with two glasses on it.” 
And when, in New York, a control 
looked at a picture of a doctor ex 
amining a war prisoner’s mouth, 
the London sensitive said: “Some- 
thing is wrong with the mouth. | 
rather get the impression of a den- 
tist.” 








PROMETHEUS AUTOMATIC AUTOCLAVE 


FOR OFFICE USE wit/ 


PROMETHEUS Weis 
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An amino acid product 
your patients will like 
to take 


VIPEPTOLAC— A delicious chocolate-flavored protein food supplement. 
Vipeptolac combines amino acids, essential vitamins, iron and folic 
acid—and it tastes good. Mixed with milk or other liquids, Vipeptolae 


makes a delicious drink. 





EACH 100 GRAMS OF VIPEPTOLAC PROVIDES: 

Protein, polypeptides and amino acids (alanine, arginine, aspartic acid, 
cystine, glutamic acid, glycine, histidine, hydroxyproline, isoleucine, leucine, 
lysine, methionine, phenylalanine proline, serine, threonine, tryptophane 
tyrosine and valine) . , 

Total nitrogen 

Amino acid and potypeptid  siwegen , 
Carbohydrate 


Ash . a ae ae ; 5 a 
Calcium 7 oo . 12% 

Phosphorus ee ae és » = 

Sodium . ae ee a ee ‘ . 0.35% 

Moisture. ; ‘ ie ae * — . ea .. 2 Gm, 
VitaminA . . Poe ie sw ale oom 8000 U.S.P. units 
VitaminD . . bk ee eae ee = 800 U.S.P. units 
Thiamine Hydrochloride a a ee ae ee C6 © wes 6 mg. 
Riboflavin. . . . bs oe ee oe ele . 12mg. 
Pn + 6s eo 6 ae ee Se ee Oe ‘ 60 mg. 
Ascorbic Acid . ‘ Sev. sn « Cae 
Folic Acid ‘ one 68 8 ee 2 mg. 
lron (as ferrous sulfate) pene te le es ta os 


VIPEPTOLAC 


Protein Hydrolysate Compound 


Myeth 


WYETH INCORPORATED PHILADELPHIA 














